|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750881

1. Entity Name

CHURCH OF SCIENTOLOGY TAMPA, INC.

Principal Place of Business

3617 HENDERSON BLVD.
TAMPA FL 33608

‘Mailing »It\ddress

3617 HENDERSON BLVD.
TAMPA FL 33609-4501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

FILED

03-04-2000 90021 042 ****70.00

S BETMAETA

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
59‘2001225 Not Applicable
i c i t iti
Zp ountry Zip Country 8. Certfficate of Status Cesired ] $8'75 Addltmnal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- e ks ] Name S SRR
Street Address (P.O. Box Number is Not Acceptable)
PULLIAM, ROY D
2522 PALM DR
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and title if apphca‘bla. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW: 8. Blection Campaign F.inanc'mg $5_00 May Bs Make Check Payab|e 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND BIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE {1 change [ Addition
NAME NEEDY, EARLENE NAME
STREET ADDRESS | 1345 § DUNCAN AVENUE STREET ADDRESS
CITY-8T-ZiP CLEARWATEH FL 33756 CITY-$7-2IP
TITLE m . O Delete TITLE [ Change 3 Addition
NAME KNUREK, CHESTER NAME
STREET a0DRESS | 10817 PROVIDENCE QAKS DR STREET ADDRESS
CITY-5T-21P RIVERVIEW FL 33569 CITY-8T-2IP
TILE 8D O velete TILE [ Change [ Addition
NAME DEVOE, AMY NAME
STREET ADDRESS | 1548 SOUTH LAKE AVENUE STREET ADDRESS
CiTy-ST-2IP CLEAHWATER FL 33756 CITY-57-2IP
TLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-ST-21IP CITY-ST-2IP
TIILE [ Celete TNLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
(113 [ Delete TITLE [ cChange £ Acdition
) NAME NAME
' STREET ADDRESS ; I STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filin does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other !ike empowered.

SIGNATURE:

okl 8O

W@PMEW&BL@D

SIGNATURE ANWED OR FRINTED NAME Of SIGNING OFFICER OR DIHEW

Data Daytime Phone #

Mar 04, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



