2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705565

1. Entity Name

HARMONY METAPHYSICAL CHURCH, INC.

Principal Place of Business

2517 W, HENRY AVENUE
TAMPA FL 33614

2. Principal Place of Business

Mailing Address

2517 W. HENRY AVENUE
TAMPA FL 33614-6103

3. Mailing Address

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90288 030 ****6] .25

N

GUERRA DONNA JEANNE REV
2517 W HENRY AVE
TAMPA FL 33614

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
. 59'6173184 Not Applicable
Zi C Zi C i
P ountry ® guntry 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
__6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - e L e T e [ NGR—— e e T T e T T e e e

Streel Address (PO. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE &\W \ m QAL&J\)\@"' REV DO’\AF\ TéUERRﬁ‘

41100

Slgnalura typeld or printad n of registerad agent and titls If applicabla {NOTE: Ragistered Agert signatura required when reinstating) DATE
FILE NOW:, . 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $51 95 Trust Fund Cantribution. O Added to Fees . Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O celete TITLE [J change [ Addition
HAME RALL, ROBERT J., REV NAME
STREET ADDRESS 6860 GULFPORT BLVD STREET ADDRESS
CITY-ST-ZIP ST PE'ERSBURG FL CITY-ST-ZIP
TTLE MCD ‘ 1 Delete TILE [3Change [ Addition
NAKE GUERRA, DONNA JEAN REV NAME
STREET ADDRESS | 9547 W HENRY AVE STREET ADDRESS
‘CITY-ST-;IP TAMPA Fl. . . CITY-ST-2IF
THLE T N O oelete TLE [ Change [ Addition
NAME - | GUERRA, MARIO" NAME
STREET AGDRESS 2519 WHENRY AVENUE STREET ADDRESS
CTY-ST-7IP - TAMPA FL 33614 CITY-8T-2ZIP
TITLE TD (1 belete TILE [ Change [ Addition
HAME ECHEVERRIA, JEAN NAME
STREET ADDRESS 3416 S WHG]N!A CT STREET ADDRESS
CiTY-ST-21P TAMPA FL CITY-8T1-2IP
TITLE VPD O pelete TITLE [ change [ Addition
NAME WILHELM, JEANNE H REV NANE
STREET ADDRESS 2603 ”2 w HENHY AVE STREET ADDRESS
CITY-§T-2IP TAMPA FL 33614 CITY-8T-20P
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS R STHEET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certity that the information supplied with this filin:

SIGNATURE:

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 supplemental report is true and accurate and that my signaiure shall have the same legal effect es if made under oath; thal | 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 attachment with an address, with al} other like empowered.

NEJATORENGHERNIRED  NEv, Donne™S Greren  $13-872-0%]

SIGNATURE AND TYPED OR PRINTQ)KME OF SIGNING OFFICER OR DIRECTOR

P AEY N

Daytime Phone #

CR2E037 (9/99)



