2001 UI'!‘iFORM BUSINESS REPORT (UBR) FILED

Aug 21, 2001 8:00 am
DOCLUMENT # 738468 : Secretary of State

K

i

THE CHURCH OF THE MOVEMENT OF SPIRITUAL INNER AW 08-21-2001 90031 021 ****61.25
Principal Place of Businass Mailing Address
5605 N. BAYSHORE OR. 5605 N. BAYSHORE DR.
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FE! Number Applied For
I 59—1 779223 Not Applicable
Zip Country 2p Country 8. Certificate of Status Desired O $8.75 A_ddmonal
3 Fee Requirad
'y 6. Name and Address of Current Registered Agent -« ete. = A= =.~n===7,:Name and Address of New Registered Agent . - =25 ===: |-
Name
SAGE DEAN Street Address (P.O. Box Number is Not Acceptable)
i
5960 SW 45TH ST.
MIAMI FL 33155
City - FL Zip Code
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 :
Signature, typed ot printed name of ragistared agent and titls if appliceble {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: %EE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. . Added to Fees Department of State
10. . - ' QFFICERS AND DIRECTORS . 11. ADDITICNS /CHANGES TC OFFICERS AND DIRECTORS IN 10
e SD O Delete HILE [ Change [ Addition
NAME PENZER, MARK HAME
streer apohess | 7023 LOCH ISLE OR., SO STREET ADDRESS
CImY-s1-28P MIAMI LAKES FL CITY-ST-2P
TILE PD O celete TITLE [ Change [ Addition
NAME " TABIN, RON NAME
STRET ADDRESS | 17833 NW 15TH ST STREET ADDRESS -
orv-sT-2F - |- PEMBROKE PINES FL - S —ee - oTy-ST-zPe -l2 e 7O i A =Tt T
TILE TO O Detete e [ Change [ Addition
NAME WALSH, RICH NAME
sTreeT ADDRESS | 5605 NORTH BAYSHORE DR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
THLE [ Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this report or supplementzal report is frue 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 corporation 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 wit dddress, with all other like empowered,

RE RELARELulsh sisfol 207 - §92-4701

Daa Cavtima Phone #

il sy

SIGNATURE: ~Zzlzal]

CIANATUIRE 2ND TYOETTRA PRINTED NAME OF CIGNING OEFICER 0OR DIRECTOR

CR2E037 (5/01)

ac" " ie

LI



