2002@N!FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 707391 Mar 13, 2002 8:00 am
t Eryame Secretary of State

CHURCH OF ONTOLOGY, INC. 03-13-2002 90092 029 ****61.25
Principal Place of Business Malling Address
1595 FRUI'f.COVE-MIO_ODS OR 1595 FRUIT COVE WOODS DR
JACKSONVILLE FL-32259 JAGKSONVILLE FL 32259
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
53-1082450 Not Applicable
7p Gountry 4o Country 5. Cenlificate of Status Desired O $8.75 Addticnal
Fes Required
- “  ~ —6;"Name and Address of Current Registered Agent ™ ~ "~ = =~ j~ 7 77 "™ 7. Name and Address of Néw Registered Agent
Name
GATES, MERLYN Street Address (P.Q. Box Numbker is Not Acceptable)
1595 FRUIT COVE WOODS DR
JACKSONVILLE FL 32259
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE
Slgnature, yped or printed name of registerad agertt and titta if applicable {NOTE: Registerad Agant signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS - 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT O elete TITLE [Jchange [ Addition
NAME ROACH, DIANE NAME
STREET ADDRESS | 3327 LANNIE RD. STREET ADGRESS
on-st2P | JACKSONVILLE FL 32218 oiy-51-2¢
TILE vo . ) [ Datete TIME [ Change  [J Addition
NAME GATES, MERLYN NAME
STREET ADDRESS | 1595 FRUIT COVE WOODS DR STREET ADDRESS
CCY-ST-2F JACKSONV‘LLE‘ FL229E3 - - - =3. -- zom e QOSSP L | - o L e L Ll m s e e s
TILE s . - . O pelete TITLE [Jctange [ Addition
e | YANTISS, MARY nave
STREET ADDRESS | 408 KEN COVE RD STREET ADDRESS
CITY-ST-2IP HOT SPRINGS NC 28743 CITY-ST-2IP ,
TITLE DAS O petete e [Jchange [ Addition
NAME SMITH, PATRICIA NAME
STREET ADDRESS | 3327 LANNIE ROAD STREET ADDRESS
urv-s-2¢ | JACKSONVILLE FL 32218 orv-s1-zp
TITLE [ pelete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustes empoweread 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

'rgg!ggpggq..,__r;qn an a\;lggt]ment with an address, with all other like empowered.

Phy 3

sidiiree Oiaae Readoonape Roads  2)20/o2/704) 7,%-73 551
> b Date .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

§
8

CR2EQ37 (9/01)




