2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

( Mar 31, 2003 8:00 am

DOCUMENT # 709762

1. Entity Name

CHURCH OF SCIENTOLOGY OF FLORIDA, INC.

Secretary of State

03-31-2003 90236 037 ****70.00

Mailing Address

120 GIRALDA AVENUE
CORAL GABLES FL 33134

Principal Place of Business

120 GIRALDA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

- CHEGK-HEREHF MAKING CRANGES — " ~

[pp— - e~ T e g
City & State City & State 4. FEI Number 59_1099150 Applied For
Not Applicable
Zi i Cournit it
P Country Zip ouniry 5. Certificate of Status Dasireg M/ $8'75 Add't'oniﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

D’L‘I'ON' KATHRYN Street Addrgss (F‘.O.r_B_gx Number is Not Acceptable) ) L _
L 120 GIRALDA AVENUE —-.= > B
. CORAL GABLES FL 33134

City

Zip Code

FL

ihe obligations of registered agent.

| SIGNATURE

The apove named enity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

_12. |.hereby.gerti ligd.with.this fili

tor o
indicated on this report or supplemental

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘)(/ 4

-d0es.-Act-qualify-for-the-exemplion’stated- fr- S&ction - 119.07{3x i)~ Florida Statbtes 1 TUrther cerMy At he idformation
i ; report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

e
VI REQKFTARN G Dillon  FEB 182003 30$-YYSTP12

Signalure, typed or printed nama of registerad agent and title if applicable {NQTE: Ragistarad Agent signature required when reinstating) DATE
SRS T T i = - § B P e — Tt B
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 may 8o Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

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

TIILE PD O Dalete TILE [ Change  [J Additon | &

NAME VESPI, SUE NAME S
|, sTreet anoress | 120.GIRALDA .AVE -~ STREET ADDRESS - -S

CITY-ST-21P MIAMI FL 33134 CITY-5T-2IP 2

&

me 80 7 Delete e 3 change ] Additien &

NAME DILLON, KATHRYN NAME

STREET ADORESS | 120 GIRALDA AVENUE STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-ZiP

TITLE T O3 Delata TITLE [ cChange ] Acditin

NAME FURLIN, CRAIG NAME

STREET ACORESS | 120 GIRALDA AVE ) STREETADDRESS [ o _ _ ] s L

oiry-st-ze — | MIAMEFL 33134 B - = § cmv-st-ze |\

TIMLE T [ celete THTLE [ Change [T Addition

NAME GRIMM, LEONA - NAVE - — - L.

staeer ADoRESS | 120 -GIRALDA AVE STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP

TITLE [ Delete TIMLE CJchange [ Adettion

NANE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme 0 Delete e O change [ ] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



