2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758400 .- - Feb 02, 2001 8:00 am
1. Enity Name Secretary of State
CHURCH OF SCIENTOLOGY FLAG SERVICE ORGANIZATION, 02022001 90966 041 ***¥70.00
iPrincipal Place of Business Mailing Address
503 CLEVELAND ST 503 CLEVELAND ST
CLEARWATER FL 33755 CLEARWATER FL 33755
us us
ST s T
No Change No Change
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
592143308 ) Not Applicatle
P S Gk AU IS Country | -B.-Contficate of Status Desired XXX, ggé'gesqﬁfgé“""@' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N No Change
JOHNSON. PAUL B Street Address {P.Q. Box Number is Not Acceptable}
112 S MAGNOLIA AVENUE
TAMPA FL 33601
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

‘ N/A
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State :

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VP 7 Delete TINLE VP O change  P&adition
NAME STORY, MARY NAME Devocht, Tom

STREET ADDRESS 305 CLEVELAND STREET STREETADDRESS | 503 Cleveland Street

CITY-§T-21P CLEARWATER FL 33755 Cire-ST-21P Clearwater, Florida 33755

TINLE D [ elete TTE ) O Change [ Addition

NAME COOK, DEBBIE NAME

STREET ADDRESS |--210 S-FT. HARRISON--. — : . STREET ADDRESS - . s
CITY-5T-2IP CLEARWATER FL CITY-ST-ZIF

TME 1D O Deiete TITLE Olchange [ Addition

NAME MEADOR, BARBARA HAME

STREET ADDRESS | 198 N. FT. HARRISON STREET ADDRESS

CITY-ST-7iP CLEARWATER FL 34615 CITY-ST-2IP

TILE S O pelete e [ change  [I Addition
NAME STILO, GLEN NAME

STREET ADDRESS | 503 CLEVELAND STREET STREET ADDRESS

CITY-ST-27IP CLEARWATEH FL CITY-5T-71P

TITLE P O belete TITLE [ Change  [7] Acdition
ANAME VOEGEDING, MARY ' HAME

'STREETADDRESS | 118 M. FT. HARRISON STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34815 CITY-ST-2IP
“Hie D I Delete TME Ochange [ Addition
NAME SHAW, BEN NAME

STREET ADDAESS | §03 CLEVELAND ST STREET ADDRESS

CITY-S7-7IP CLEARWATER FL 33755 CITY-S1-2IP

12. | hereby ceify that the informatign supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypgffémyntal report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that { am an officer or director
of the corporation or the rg ¢ empe®erad 1o 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 atiggn an.af Il other like en'lﬁOé«'ered.m .
e AR vepend Glen Stilo

SIGNATURE: | (2N S\ REGEEtaY) [/2s @) 727 445-4338
! Déte Daytime Phone #

“—sSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3
<

CR2E037 (10/00)

o



