| Principal Place of Business

3617 GATEWOOD ORIVE
SARASOTA FL 34232

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004581

1. Entity Name

URANTIA ASSOCIATION OF FLORIDA CORPORATION

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90047 037 ****6] .25

us

Mailing Address

3817 GATEWOOD ORIVE
SARASQOTA FL 34232-332
us

2. Principal Place of Business

3. Mailing Address

AR MMM

I

ULk} U Ty Auenye

Suite, Apt. #, efc.

Suite, Apt. #, efc.

dat WY il Ave

DO NOT WRITE iN THIS SPACE

/_Ci‘iy & State - ity & State 4, FEI Number Applied For
VAMep  CLORTDA Tames CL 59-3238896 Not Applicas
Zip Country Zip ) Country . . $8.75 Additional
5. Certificate of Status Desired [ . :
33‘9\ o (B . 2)36l [ \)S . T ; B Fea Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Richaecd Zialae¢

Street Address (P0. Box Number is Nof Acceptable
BRINKMAN, RICHARD oo g’—;.l.—w’r() r Corstal P(QLQ.
3817 GATEWOOD DRIVE #3302
SARASOTA FL 34232 - —
ity = ipn Code
eapeska FL |35dq
8. The above named entity submits this statement for the purpose of changing its registered office or regi};’tered agent, ot both, in the state of Florida.
- L
) é—ﬁ
~2¢- 97
SIGNATURE QLM i L‘f 4——\ / % ("‘) / Z (
Slgnaturs, typad of printed narme of registarad lﬁam and title %I‘mab\a/ {NOTE: Ragisterad Agent siu’nature required&hen rairétaling) DATE
.FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
. 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 PO. mDe!ete TITLE en o N ] Change mAdditiun g
NAME BRINKMAN, RICHARD NAME Richard 2 ;'Sm_ ¢ ;i‘}
STREET ADDRESS. (3817 GATEWOOD DRIVE STREET ADDRESS oo Tnkefreastal Place. ¥ 300 ]
orv-s-2P | SARASOTA FIL 34232 oy-S1-2 Tequeska €L 334 64 5
e 10 ﬂneme mie ’T’i ' O cange (W Addition | S
NAME KREIDLER, JEANNE NAME Pateicia SkQuiin

STREET ADDRESS 1 2215 SW 14TH AVE #61 STREET ADDRESS Mg o TeileyQuende

or-sT-20 1 OCALA FL 34471 . CITY-§T-2P TAmeAs . L B3 6

TILE VP ﬁ Deicte TITLE =D ) [ Change ﬂAdd‘ninn
NAME HOGG, JOAN NAME Mmac Ladisg

STREET ADDRESS | 808 GULF BLVD STREET ADDRESS q.S %Q Word %X—- A K

om-Si-2P | INDIAN ROCKS BEACH FL Eiry-st-2p Alka monke Spliass ,FL- 3314

THTLE s L . ‘@_ggme TmE - [ Change %Admtion
NAME MCKNIGHT, HARRY ~ NAME

STREET ADDRESS | 14 ESCONDIDO CT' 135 STREET ADDRESS

or-s1-2° ) ALTMONTE SPRINGS FL 32701-4581 GIrY-s1-1p VED

TITLE VPD [ Detete MLE . ¥ Change [ Acdition
NAME MANTZ, DAVID NAME ‘1"?22&'3:;{\ Z’O.\)t« 3120 Bl

STREET ADDRESS | 5395 47 AVE N STREET ADDRESS QA !

on-sT-2¢ | BELLEVIEW FL 34420 Girv-s1-2° Jadksenuille €L 3310

TTLE ' [ oelee TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZP CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ie{oo B(% - Do BBUAL

_ changed, or on an at‘tach iy an address, with all other like empowered.
SIGNATURE: ; BRI (RE RaalNRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynma Phone #



