2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750881

1. Entity Name

CHURCH OF SCIENTOLOGY TAMPA., iINC.

I

Principal Place of Business

3617 HENDERSON BLVD.
TAMPA FL 33609

Mailing Address -

3617 HENDERSON BLVD.
TAMPA FL 33609

FILED :
Mar 27, 2001 8:00 am -
Secretary of State

03-27-2001 90070 001 ****6].25
03-27-2001 90070 002 ****%8 75

'.,’,/. -

LSRR

U

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. N Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2“)1225 / Mot Applicable
Zip Country - Zip Country " ) $8.75 Additional
) o 5. Certificate of Status Desired IE( Fee Required
6. Name and Address of Current Registered Agent ™ T e - es—cie=—7 Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Net Acceptable
PULLIAM, ROY D ( prable)
2522 PALM DR
TAMPA FL 33609 = %o
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicabla. (NOTE: Registerad Agent signatura requirec whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE PD (7 Delete TITLE sHeER FAYFO:J O charge  [Addition | S

N NEEDY, EARLENE NAME 1860 sarem of. 2/ g

STREET ADDRESS STREET ADDRESS | - - e

eiry-ST-2¢ é?};g“?:ThElgAg. g\ggéj ; CITY-57-2IP DUNED D, £ 3¢ 09 é)
o

TITLE 10 [ZDelete THLE [0 Change [ Adction | &

NAME KNUREK, CHESTER NAME

STREET ADDRESS | {0817 PROVIDENCE QAKS DR STREET ADDRESS

CITY-ST-2P RIVERVIEW FL 33569 CITY-ST-21P o S

TITLE SD O Delete TITLE ’ [ Change  [J Addition

NAME DEVOE, AMY NAME

STREET ADDRESS | 1548 SOUTH LAKE AVENUE STREET ADDRESS

CITY-$1-2IP CLEARWATER FL 33756 CITY-S5T-2IP

TITLE 1 Delete TITLE I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP OITY-5T-2IP

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 certify that the information
indicated on this report or supplemental repart is true and accuratgend that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1rustéae empowered toexeculs eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an afidress, with all otk - w
y g f d rfs, TR LR T, E .
sIGNATURE: _ SIGRATI@E R/ ass £l a0/
Date Daytime Phone #

R OR DIRECTOR I




