N ——————————————— e o |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 738211

1. Entity Name

UNITED METAPHYSICAL CHURCHES, INC.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90684 007 ****61 .25

Principal Place of Business

P.0. BOX 190
HOLDER FL 34445010

Mailing Address

P.O. BOX 190
HOLDER L 344450190

2. Principal Place of Business

3. Mailing Address

AR TRR MR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_ 1 939604 :::3::3 ::;b,e
ze Gountry i ] Gountry 8. Certificate of Status Desired | ?B% Ze5q L':f:é"o"a'
- ~_6. Name and Addregs of Current Registeréd Agent™ ™~ — =~~~ " _.:,._.__,-_, = r=—7=Name and Address of New Fleglstered Agent = Smrmr=| L :
N Diase L. KitChnper
7170 N LEGANTO WY LS e R e, B,
HERNANDO FL 34443 _
Y Hodson FL %522

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 VD\N\; L Jé\q""h"?i /—30“\« 7( 513200

Slg‘-atura typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent swg}aiufa required when seinstating) -

DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Centribution. Added to Fees Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TME S - 0] Delete TmE O change (] Addition | 5
NAME MORRIS: RAMONA NAME :':’. -
staeer aooeess | 1488 PETERS CREEK RD, NW STREET ADDRESS 5
arv-st-ze | ROANOKE VA 24017 CITY-ST-2P §
TITLE ) O pelete TILE -1 Change  [] Acdition 5 ‘
NAME PRICE, DARIAH NANIE ~ ;
sTreet anoness | 809 CRESCENT ROAD STREET ADDRESS o3 .
- |=einy-s7-2p =) JACKSON.M)- 49203 o = oo o et JOmvesmazn o o oo o - e ol
TITLE o - . [ Delete TITLE [ Change [ Additicn
RAvE BROWN, REV F, REED NAME :
sTreet aporess | 9321 N 33RD ST. STREET ADDRESS
crv-si-ze | ARLINGTON VA CITY-5T-2IP
TITLE U TITLE Change Addition
NAME SOMMERS, JOHN ] oot e e O
streeT anoess |- 17880 POINTE COURT STREET ADGRESS
civ-st-ze | CLINTON TWP M1 48038 CITY-ST-Z2iP
TITLE TRUS [ Delete TITLE O change [ Acdition
NAME MACLACHLAN, LAURA H. NAME
steer sooness | 4606 SUTTON RD. STREET ADDRESS
orv-s-z¢ | DRYDEN M) 48428 CITY-ST-2IP
TILE TRUS [ Delete TLE [ Change [ Addition
NAME GRADDY, CONNIE BETH NAME
streer aporess | 2905 DAKOTA DR. STREET ADDHESS
cv-st-z | ANDERSON IN 46013 CITY-5T-21P

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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addgesg, with all cther like empowered.
.7 -
SIGNATURES ) 23l R 520, p/L& f//ﬂMl 2~ 703-276- 6738

BIGNATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




