2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006983

1. Entity Name

AZURITE TEMPLE OF THE MELCHIZEDER CLOISTER, INC.

FILED

‘Principal Place of Business

4369 OLIVE AVE
SARASOTA FL 34231

Mailing Address

1755 DAWN STREET
SARASOTA FL 34231

Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90084 014 ****70.00

(T

NI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

CR2E037 19/99)

City & State City & State 4. FEI Number Applied For
6.5 "096 gé 97— Not Applicable
Z‘ Z e
P Country P Country 5. Certificate of Status Desired E §8'75 Addltaonai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; ~ T Name = = — == —=
Street Address (P.O. Box Number is Not Acceptable
TIGUE, DIANA K ( plable)
1755 DAWN STREET
SARASOTA FL 34231 : ,
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title i app\icabla,‘ (NOTE: Registered Agant signature raquirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing 5.00 may Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O Deete TmE Plr/l D / DO change A Addition
N NAVE Dianp K- 776VE (PlT/P
STREET ADDRESS STREETADDRESS | / 7 S767 (_)aw/v s7
CITY-ST-2IP or-st20 | S48 Saf A, FL B4 23f
TILE [ Delete TITLE V. D []Change 2T Acdition
NAME NAME sy T G'ﬁ 6 4 2]
STREET ADDRESS STREET ADDRESS p ’L/ ’0 L . v
1755 DAWN 37
CITY-ST-ZIP CITY-ST-2IP A<aThH L_ 3 ¢wl
TE - i 7 T Detete “TmE 0 7;D AR Jchange  [9hddition
NAME NANE M A/?,j Awpe aﬂ//W &,
STREET ADDRESS STREET ADDRESS 0> S . E LS worT 57 -
GITY-§T-2IP CITY-ST-ZIP Aélj, ey ‘fﬂ WA, /ﬁ /51603 e
THLE 3 pelete TITLE _b [3 Change Mddilion
NAME NAME D2 S1opey SAafrRo.
STREET ADDRESS STREET AZDRESS | 2. f &~ west th &' .
oY 517 avste W w YVop K MY+ 10DFS
TILE O pelete TITLE S " [ Change IE/Add‘nion
NAME NAME MARK DO,QLM/? . 1 #33
STREET ADDRESS sTReeTADDRESS | 7 3 50O So - migm/ 1Ko
CITY-5T-2IP arv-st-2p | 5 ARASETA 1. 2efd 2/ 7
TME [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 gr Block 11 if
changed, or an an attachment with an address, with all other like empowered. [?‘//j
L UIRD v A T760E 487 g
SIGNATURE: lan BRI AN A JGUE 418 Jow ga7-78
- SIGRATURE AND TYPED OR PRINTED SLWAE OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phona #



