2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 722303 Jgn 27,t 2002 1gié(;()tam
+ Entiy Name ecretary of State

THE INSTITUTE OF SPIRITUAL INTEGRAL SCIENCES, IN 01-27-2002 90046 034 ****61 25
C. |
Principal Place of Business Mailing Address
6220 ALMOUD TERRACE 6220 ALMOUD TERRACE
FORT LAUDERDALE FL 33317-2500 FORT LAUDERDALE Fi. 33317-2500
T T RO MARRRRANAR
Suite, A'pt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i ] NOT APPLICABLE Not Applicable
ap Country Zlp Country 5. Cerlificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A P.C. Box N is Not A |
METHAUX, FRANCOlS D Sireet Address (P.C. Box Number is Not Acceptable}
6220 ALMOUD TERRACE
PLANTATION FL 33317-2500

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
. 9. Flaction Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $81.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND7D¥HECTOFiS IN 10
e VD O Delets TITLE [) Change  (J Addition
HAME CHALFORD, GINGER PHD N
STREET ADDRESS | @390 ALMOND TERRACE STREET ADDRESS
CIY-STZF__| PLANTATION FL 33317:2500 o-St-2¢
TITLE PTD . _ O Delete TITLE Achange [ Addition
NAME METRAUX, FRANCOIS NAME METRAUX | FRANCGLK .
STREET AODRESS 6220 ALMOND TERRACE STREET ADDRESS -
CTV-S-2° | UANTATION FL 33317-2500 or-51-2¢
MLE pTe v - = Mngme“ = A-me - - - ---- - = [JChange { Addition
e PEAR, MEIR B NAME
STREET ADDRESS PO Box 130123 NA STREET ADDRESS
GITY-ST-21P SUNRISE FL CITY-ST-2IP
TIMLE . ] Deiete TMLE v O Change R, Addition
NAME . NAME ALDWIW | WELANE
STREET ADDRESS | * ' i STREET ADDRESS "W e g T —
omv-stzp | . CITY-5T-ZIP BsCaTS g PARY L 306
e 1 Delete e [ change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ celete TITLE [OJchange [ 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 qualify for the exemption stated in Section 119,07(3)(1}, 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 oath; that | am an officer or director
of the corparation ar 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 all other like empowered.

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

SIGNATURE: __ 53 \ﬂﬁ\ﬁf‘%ﬂ'%ﬁ%&wﬁ? Weldaw x | Az /2002 (asY ) 321 - 5563

a

CR2E037 (9/01)



