2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749031

1. Entity Mame

CHURCH OF RELIGIOUS RESEARCH, INC.

Principal Place of Business

11134 CR 44
LEESBURG FL 34788

Maillng Address

1134 CR 44
LEESBURG FL 34788-2613

2, Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, elc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90037 012 ****5] .25

LU VAV JJ

CO NOT WRITE IN THIS SPACE

L

Ll

City & State City & State 4, FEI Number Applied For
59-2470875 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Atidress of New Reglstered Agent

Name

ROBERTS, HELEN N
1134 COUNTY RD 44
LEESBURG FL 34788

Streetl Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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, typad of printed name of registered agent and title f applicatle.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 18 )

TITLE PD [ pelere TMLE ] Change [ Addition
NAME HEMPHILL, THOMAS H. NAME

street a0oress | 11434.CO. RD. 44 STREET ADDRESS

on-sT-28 (LFESBURG FL GITY-5T-ZIP

TITLE 510 O oelete TITLE [ Change  {ZJ Addition
NAME ROBERTS, HELEN N. NAME

STREET ADDRESS | 11134 C.R. 44 . STREET ADDRESS

tr-sT-2f || EESBURG FL CITY-ST-2IP

TILE Vb O Dekete TITLE (7 Change L] Acdition
nae . |COSTELLOE, BARBARA. - e = o N e s e . b .
stReer A0DResS | 6240 WOODMOORE AVE NW STREET ADDRESS

cmi-s-z2 | CANTON OH CITY-§T-2P

TITLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TIMLE ] Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ) CITY.§T-2IP

TILE [ pelsts TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-IIF

12. | hereby certi

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. 1 further certify that the infermation

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my namie apgears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: WTQW’WWE%M N KoberTs J/zv/zooo (752 589-430




