2001 UNIFORM BUSINESS REPORT (UBR)

; FILED
DOCUMENT # 701818 v Feb 20, 2001 8:00 am
First Chwech of Christ, Scientist, Secre,tal‘y Of State

S
Larqd™, -Florida
go, ~f Lo 02-20-2001 90040 015 ****g1 25

Principal Place of Business Mailing ,ﬁ\ddr&sks‘l . . i
ristian Sc.Reading

2790 sSunnybreeze Ave. S.W. 1901 W.Bay Dr.#8

Large, FL 33770 Largo, FL 33770
2. Principal Place of Business 3. Mailing Address A nn 2 4 8 3 n
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1000185 Not Applicable
Zi t i C iti
P Country Zp ountry 5. Certificate of Status Desired O $8'75 ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name )

Smith L Patricia Perry Street Address (P.O. Box Number is Net Acceptable)

13751 89th Avenue North ) ' -
Seminole, FL 33776

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agent signalurs required when reinstating) DATE
8 . ‘ et . T T R T T =
C o= FILE:NOW: oo dss 4} 9 Election Campaign Firancing . _$5,00-May-Be - | i o - Méké;Chéci(-;Bayabl_a-t0e e .
FEE ls $61 25 . Trust Fund Centribution. Added to Fees ) Depart‘ment of State
10. “OFFICERS AND DIRECTORS 17", ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE g O Detete TITLE [JChange [ Addition
';'::E . Smith, Patricia Perry ::::EEF{ADDRESS
EET ADDRE
13751 89th Ave. N.
CITY-$T-2IP Seminole, FL 33776 . CITY-ST-2P
TIE D [ pelete TITLE [] Change  [] Additicn
NAME i : NAME
STREET ADDRESS Shaw, Lynn STREET ADDRESS
eTY-ST- 2P 14255 Rosemary Lane #8306 CITY-S7-2F
Eargoe pi 3374 -

TITLE AT 4 . 1 Delete TIME [ change [ Addition
NAME ] NAME
sweer aooress | Meyer, Marlr:)n STREET ADDRESS
OITY- 5T 2% 226 Brandywine Dr. CTY-ST-ZP
e Largo, FL- 33771 1 Delete e O Change {7 Acdition
NAME T NAME
sweeraobhess | Eschenroeder, Roger STREET ADDRESS
CITY-ST-2IP 13620 49th St. CITY-ST-2P
me Clearwater, FL 33762 [Jpaee TIE [ Changs [ Addition
NAME D "NAME
sTReeT aDORESS | A teberry, J ud v STHEET ADDRESS
cr-st-i2t 1421 Belle Isle ury-ST-2f
e Belleair Beach, FL 337Bteete TILE {JChange [ Addition
NAME NAME
STREET AODRESS : STREET ADDRESS
CiTY-ST-2IP - : CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 11t

changed, or on an at‘tachmen'lh an adaress, with al

SIGNATURE:

(1

N Ay el gl
SIGNATURE AND TYPED OR PRINTI

D NAME OF sr NG OFFICER Ot DIRECTOR

Pate Daytime Phone

CR2E037 (11/00)



