2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State
TRUSTEES FOR THE CHRISTIAN SCIENCE ORGANIZATION, 02-12-2001 90238 008 ****61.25
Principal Place of Business Mailing Address
1115 LEVANTE STREET 1115 LEVANTE STREET -
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us
Suile, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number plied For
e m . N i e~ | -5¢-2051798 : Mot Applicable
Zip Country Zip Country " ' $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
WADE. ROBERT C Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE
OFFICE PLAZA 201 : ‘
MIAMI FL 33131 City FL [ 2P Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typad or printed name of registared agent and litte if applicable. (NOTE: Registerad Agen signature requirad whaen reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [JChange  [J Addition
NAME WADE, ROBERT C. NAME
STREST ALDRESS | 10080 SW 66TH ST. STREET AGDRESS
CITY-S1-2P MIAM! FL CITY-5T-2IP
TITLE VD O Delete TITLE ‘ O Change [ Addition
e L {-WARBURTON,-RALPH—— - - e e |~ . —
STREET ADCRESS | 6910 VERONESE STHEET ADDHESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TLE SD O Deleta TITLE [ Change [T Addition
NAME WARBURTON, CAROL NAME
sTREeT AD0RESS | 6910 VERONESE STREET ADDRESS
crv-sT-ZP | CORAL GABLES FL CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP

12. | hereby certify that the information supplied with this filing 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recaiver or trustes empoweated to execute this report a8 required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed., or on an attachment with an address, with all ojhgr like empowered.
SIGNATURE: M/ L iees) (Cavol Warlorti)a_foq [o |
- DAle T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

;

CR2E0G37 (10/00)



