2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735946

1. Entity Name

NEW THOUGHT SCIENCE OF MIND CENTER, INC.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90088 033 ****6] 25

Principal Place of Business

Mailing Address

PO BOX 1231 PO BOX 231
VENICE FL 34284 VENICE FL 34264-1231
Us us

2. Principal Place of Business

3. Mailing Address

MR MMM

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE{ Number Applied For
59-1677404 Not Applicable
- 7
Zp Country » Country 5. Cerliicate of Status Desired ~ [J  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstéred Agent
Name

REHTH, ANN Street Address (P.O. Box Number is Not Acceptable)
829 MADRID AVE
VENICE FL 34285

City

Zip Ccde

FL

8. 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

Slgnatura, typed or printed name of registerad agent and hitle it applicable.

{NOTE. Registerad Agent signalure required when reinstating)

DATE

FILE NOW:

8. Election Campaign Financing $5.00 May Be Make Check Payable to
- FEEIS $81.25 Trust Fund Contribution. Added to Fees Depariment of State
10. _ OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P Delete TIMLE MChange [ Adgition
NAME LE, PERE E ﬁ NAME ,P’fo m (ervE N’KA )
sTREET AD0RESS (6809 N DIXON AVE smesraooness | | Lt LARCHWOO D BRAE .
orv-s-2f | TAMPA FL 33604 « A CITY-ST-2IP ENIrE EL. 34243
TILE S ' Delete TME Y ‘jﬂ\cnange [ Additian
NAME ST, LAURENT C K NAME ﬂNN‘ ’12 &g Hfﬂ—l' A’V oy, u g
_ STREET ADCRESS .,18091,SAIL;F|SH.DRW s v e erarmmnn e || - STREST ADDRESS . ﬂ e+ =t - i
oS¢ |LUTZ FL 33549 ) ) TiTy-sT-7p gN rcg ﬁ T )
TITLE T - [ Detete TITLE g ﬂ[‘.hane [ Addition
e REHTH, ANN e TUE %ﬂ 1 |
STREET ADDRESS | 820 MADRID AVE STREET ADDRESS —ﬁ
omv-si-2P— IVENICE FL 34285 - ciry-t- 2 /\l ﬁ ﬂ'll' 61 i A—- = 42? 7
TITLE SO xDeme THLE Change ] Addition
NAME LE PERE, E NAME g 71"[ K
STREET ADDRESS | G809 N DIXON AVE STREET ADDRESS 8 ﬂ /4/ w b{g
ony-sT-2P | TAMPA FL 33604 CITY-5T-21P 102; FL 3 (,b S
TME PD [ Delete TITLE ﬂ Kcnange [ Addition
e ELAM, EVELYN e / om 0/ &K
STREET ADDRESS | 224 TRAILORAMA STREET ADDRESS Tl O d/(
omv-sT-2¢ | NORTH PORT FL CITY-§7-2P £/ LD 73
TITLE 1 Delete TITLE ” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. i hereby certify that the information supplied with this filin é;
indicated on thig report or supplemental report is true an

SIGNATURE:

, with all other Ji

empowered.

/ L:(;;/lw/@%#) Soao 70

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

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 Block 11 if
changed, or on an atachment with an addr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIR%‘TOR

Date Daytime Phong #

CR2E037 (9/99)

{



