2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738211

1. Entity Name

UNITED METAPHYSICAL CHURCHES, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90038 047 ****6] .25

Priﬂcip;ﬂ Place of Business Mailing Address

P.Q. BOX 130
HOLDER FL 344450190

P.O. BOX 190
HOLDER FL 344450190

2. Principal Place of Business 3. Mailing Address

RO

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"1939604 Not Applicable
Zi i t i
® Country zZp Country 5. Ceriificate of Status Desired  [] $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
Street Add P.O. Box Number is Not A 1abl
HADDAD, MARY LOU|SE ree ress ( ox Number is Not Acceplable)
7170 N LECANTO HWY
HERNANDO FL 34443

City

Zip Code

FL

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

SIGNATURE .
Stgnature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agsnt signature required when reinslating) DATE
T e T ETENOW: T T YT 9. Election Campaign Financing 55_'00"@,;.;“ - -t MEKe Chieck Payabieto~" ™ -7
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S [ Celete TITLE [JChange [ Addition
NAME MORRIS, RAMONA NAME
STREET ADDRESS | 1488 PETERS CREEK RD, NW STREET ADDRESS
CITY-ST-2IP ROANOKE VA 24017 CITY-5T-2IP
TITLE D [ Delete TTLE [ change [ Acdition
NAME SOMMERS, JOHN W. NAME
STREET ADDRESS | 6178 CAVANDISH STREET ADDRESS
CITY-ST-2P SHELBY TWP MI CITY-ST-2IP ~
TTLE PD [ Delete TILE [Jchange [ Addition
NAME BROWN, REV F, REED NAME
STAEET ADDRESS (5121 N 33R0 ST. STREET ADDRESS
CITY- 8T-21P ARUNGTON VA CITY-8T-2IP
THLE VD [ Delete TITLE [ Change  [] Addition
i SOMMERS-OHN e[ . _ .
STREET ADDRESS | 17880 POINTE COURT STREET ADDRESS ) =
CITY-ST-2IP CLINTON TWP MI 48028 CITY-5T-21P \
TILE TRUS 1 pelete TITLE \\ [ change [ Addition
NAME MACLACHLAN, LAURA H. MAME " R
STREET AD0RESS | 4606 SUTTON RD. STREET ADDRESS .
CITY-ST-7iP DRYDEN M 48428 . CITY-gT-7p
TITLE TRUS T Delete mLE O change [ Adtition
NAME GRADDY, CONNIE BETH NAME
STREET ADDRESS [2005 DAKOTA DR. STREET ADDRESS
omv-s-zp | ANDERSON IN 46013 . CITY-ST-7IP

12, | heréb_y 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 tha 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 or the receiver or trusiee 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:

~ ARl ARE SRR IR G rown, Presidens3- 3700 203-376-§735
SIGNATUI AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytma Phone #

CR2E037 {9/99)



