2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 707391 » Apr 26,2001 8:00 am

1. Entity Name ecretary Of State
CHURCH OF ONTOLOGY, INC. 04-26-2001 90236 007 ****70.00

Principal Place of Business Mailing Address
3327 LANNIE ROAD 3327 LANNIE ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

2. Principi\ Place of Business . 3. Mailing Address H“m ‘“” "wl
[599 Fruct Cove Woods O 1595 Frurt Cove ook dr.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3’0\)( , F_- L— j‘Ax , FL 59'1082450 Not Applicable
3Z|p ;5“? (;:;mgul 323\23 'joﬂtr\y/a 5. Cerlificate of Status Desired m ?i'-ﬂlgql'i?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 3
T Merlyn Oateg
SMITH. PATRICIA Street Ay s‘g(P‘O,__be Nurpber isN Acceptab\ -
: 5 é;?) v e (&) .
3327 LANNIE ROAD / Eeul® &oie" Woods Dr
JACKSONVILLE FL 32218 : _
" TAX FL 155559

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 M@JWM Méf‘t"t\ﬂ 66\:\“@5 V-9 Lf//"l/Ol

Slgnature, yped or nﬁ?led narre/fr/eécrcd agen. and titie if appiicable, {MOTE! Reg,\slered Agent signature reguired when reinsuating) ’ DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Pavable (o
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PT ] Delete TITLE (I Change [ Addition
NAME ROACH, DIANE NAME
STREET ADDRESS | 3327 LANNIE RD. STREET ADDRESS
CIFY-ST-2P JACKSONVILLE FL CITY-ST-ZiP 302 B4
TITLE VD O pelete TTLE [ Change [ Addition
NAME GATES, MERLYN NAME
STREET AGDRESS | 1595 FRUIT COVE WOODS DR STREET ADDRESS
on-s1-2¢ | HOT SPRINGS NC ovsze | IACKSONVELLE  FL 32359
TITLE SD 5 Delete TLE O] change ] Addition
HANE YANTISS, MARY NAME
sTeeer aooress | 408 KEN COVE RD STREET ADDRESS
CIry-s3.21p HOT SPRINGS NC 28473 CITY-ST-2IP 28 L/ B
e DAS J Delete THLE [ Change [ Acdition
NAME SMITH, PATRICIA NAME
sTREeTAODRESS | 3327 LANNIE ROAD STREET ADDRESS
GITY-S7-2P JACKSONVILLE FL CITY-ST-2IP ;l, 3218
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5T-Z1P - GITY-5¥7-2IP
TIFLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-72IP ’ Gy -ST-2IP

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. qoq) 7"8 ? 33)/

SIGNATURE: __ N L @woo—\ Diaune Roach L///Lf/ol - |

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytime Phone #

0012170

CR2E037 (10/00)



