2002 UNIFORM BUSINESS REPORT (UBR) | FILED

Feb 07,2002 8:00 am
DOCUMENT # 750881 Secretary of State

CHURCH OF SCIENTOLOGY OF TAMPA, INC. 02-07-2002 90068 001 ****70.00

Principal Place of Busingss Mailing Address
3617 HENDERSON BLVD. 3617 HENDERSON BLVD,
TAMPA FL 33608 TAMPA FL 33609

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'2001225 i Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired d $3.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
U I - - - . ———— = - a— - B B el o — el B TIN s o—
PULLIAM, ROY D Street Address (P.C. Box Number is Not Acceptable}
L]
2522 PALM DR
TAMPA FL 33609 -
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
N 9. Election Campaign Financing $5.00 may B Make Check Payable to
H . ¢ = . y Be y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TiLE Ol Change [ Addition

NAME
STREET ADDRESS
CITY-3T-2IF

HAME NEEDY, EARLENE
streer aooRess | 1345 § DUNCAN AVENUE
arv-st-zp |CLEARWATER FL 33756

TILE [Jchange [ Addition
NAME

e L[] [ pelete
HAME PAYSON, SHERi

streeT ADDRESS | 1800 SALEM CT STREET ADDRESS

GITY-ST-2IP DUNEDIN FL 234698 CITY-S1-2IP

e . JSD. . A [ pelete TILE ceet e m mmae— .. [OChange [ Addition
NAME DEVOE, AMY HAME

STREET ADDRESS

sTReeT aobress | 1548 SQUTH LAKE AVENUE

civ-sT-zP - JCLEARWATER FL 33756 GITY-ST-2IP

TITLE [ Delete TITLE (J Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O cetete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delete TITLE [l change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
Indicated on this report or supplemental repart is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachi with an address, with all other like empowered.

SIGNATURE{ /22421855 REEiislEve ]\]c:eo&;, Jon 2, w0z 3129720922

SIGNATURE AND TYPED OR PRINTERRAME OF SIGNING OFFICER OR DIRECTOR Data Mavties Phote #

=4

,

CR2E037 (9/01)



