2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728647

1. Entity Name

CHURCH OF SCIENTOLOGY, MISSION OF FORT LAUDERDAL

Principal Place of Business

660 5. FEDERAL HWY.
SUITE 200

POMPANO BEACH FL 33062
us

Mailing Address

660 5. FEDERAL HWY,

SUITE 200

POMPANO BEACH FL 33062-5900
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90042 002 ****4] 25

ORI

DO NOT WRITE IN THIS SPACE

-— =

City & State City & State 4. FEI Number Apphied For
59'1558786 Not Applicable
Zi i Countr w
P Couniry Zp Y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

VOORHIES, JOHN
1515 NE 28 COURT
POMPANO BCH FL 33064 = 7o
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
Slgnature, typed or printad name of registered agent and tide if applicable. [NOTE: Registarad Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - DFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE (J Change [ Addition | &
- )
NAME VOORHIES, JOHN NAME =
STREET ADDRESS -‘515 Nw 28 GT STREET ADDRESS §
CITY-ST-21P PQMPANO BCH FL 33064 CITY-ST-2IP &l
TITLE VP O elete TITLE [ change [ Addition | O
NAME SUAREZ, DENISE HANE
STREET ADDRESS | {810 SW 37 TERR STREET ADDRESS
CITY-ST-2IP T LA”nFHD'ALE FL 33312 . CITY-ST-21P
TME SD O etete TILE D chenge [ Addition
SRAME T T "KOSTER; BARBARA - [l NAME —— T = I -
STREET ADDRESS 4520 NW 33RD ST STREET ADDRESS
CITY-ST-2IP LAU_DERDALE LKS FL CITY-ST-2IP
TINLE 0 o O Delete TITLE O change [ Addition
NAME JIRSA, GEORGE NAME
STREET ADDRESS | 120 ROYAL PK DR. 4G STREET ADDRESS
Or-S12P | QAKLAND PARK FL 33309 Al
TITLE [ Dedete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I orv-s1-ze oITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
| CITY-8T-2iP CITY-ST-2IP

| 12. | hereby certify t-ha_tthe information supplied with this filin

changed, or on an attachment with an addrass

SIGNATURE: S (o008 e pLaRD JowoVoor hies G fosfos s¥-7§2-/506

ith all other like empoweread.

| does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that { am an officer or director
of the corporatian or the recelver of trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhane #




