2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

738211

UNITED METAPHYSICAL CHURCHES, INC.

-

Principal Place of Business

P.0. BOX 190
HOLDER FL 344450190

Mailing Address
P.O. BOX 190

HOLDER FL 3444501 %0

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90051 034 ****5] 25

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1939604 Not Applicable
Zi Countl i C iti
P ountry 4p ouniry 5. Certificate of Stalus Desired | $8‘75 Addmona&
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADDAD, MARY LOUISE Street Address (P.O. Box Number is Not Acceptable)
7170 N LECANTO HWY
HERNANDO FL 34443
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Mdr’y Lovise /?‘G"c/a’aaf J-36-0(
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 10
TILE S [ Datete TITLE Treascorerr [ Change g Addition
NAME MORRIS, RAMONA NAME Chrstiay Dedaot
sineet anoress | 1488 PETERS CREEK RD, NW st anoRess | 3728 €1 FoprreS#F
orv-s-2¢ | ROANOKE VA 24017 oimy-S7-2¢ veh boeg , Va, 950
TITLE D kl Delete TITLE ‘fpg ~7e .e)‘) ’ ] Change E’Addiaion
© NAME SOMMERS, JOHN W. HAME Dancedb € Prie e
i streeTaooress | 6178 CAVANDISH STREETADDRESS | S0 @ & resdan¥ @R
I omr-s1-zp SHELBY TWP MI CY-ST-2F G g ¢ Ko, Atine ¥9303
TTLE PD [] Celete TITLE Treste -2 [T change XY Addition
NAME BROWN, REV F, REED NAME CGiadie 3Freh -
staeeraporess | 5121 N33R0 ST. sreeraooness | B/o 8 YawBoskick ®el
orv-s-z0 | ARLINGTON VA ov-si-20 | Bvlesson | Tr 60/
Time VD O Dalste TImLE Frostee O3 Ghangs [ Acditon
NAME SOMMERS, JOHN NAME A Tay fisher
streer aconess | 17880 POINTE COURT swestaooress | Bib Rivec Fer-est Dr- .
orv-st-z¢ | CLINTON TWP MI 48038 oSt L waywe Jad Y0805 |
TITLE TRUS 1 Delete TITLE " (1 change [ Addition
NAME MACLACHLAN, LAURA H. NAWE
sTReeTAnoress | 4606 SUTTON RD. STREET ADDRESS
orv-st2e | DRYDEN MI 48428 CITy-57-2
TTLE TRUS [ Gelete T [ change [ Addition
HAME GRADDY, CONNIE BETH NAME
stese aooRess | 2905 DAKOTA DR. STREET ADDRESS
crv-stze | ANDERSON IN 46013 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this repart 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 or the receiver or trustee empowered 1o execute this report as reqguired 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.

suewmune&f@ﬂﬁm&nﬂm, F Reed Brows

-30-0/

W3-292¢-§ 738

SKGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytime Phone #




