2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 753328 .
e | Jgn 19, 2000 1gSSOO am
ecreta
UNIVERSAL CHURCH OF SPIRITUAL SCIENCE, SPIRITUAL ry of State
01-19-2000 90267 020 ****51.25
Principal Place of Buginess : Mailing Address
102 A ASPEN AVE P.O. BOX 111
ORANGE CITY FL 32753 CASSADAGA FL 327060111
Us us
Sufte, Apt. #. efc. Suite, Apt. #, etc. . ' DO NOT WRITE IN THIS SPACE
City & State ' ' : City & State 4. FEI Number Applied For
NOT APPL'CABLE Nat Applicable
L Country Zip Country 5. Cerlficate of Status Desred ~ []  98+79 Additional
Fea Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address ot New Reglstered Ageni
PR L F , ) Name
SCHMIDT, MARGARET ANN (REV) Street Address (P.O. Box Number is Not Acceptable)
439 NORTH BOSTON AVE
DELAND FL 32724 - ——
ity FL ip 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
Slgnature, Typed or printad nama of registared agent and litle if applicable. (NOTE: Registerad Agant signature reguired whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
=0 ay
FEE IS $61.25 Trust Fund Contribution. [0 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TQO OFFICERS AMD DIRECTORE IN 10
TITLE ST _ ] Delete e : [JChenge [ Additien
NAME CONRAD, EDNA NAME
STREET ADDRESS | 2300 EAST GRAVES AVE #515 STREET ADDRESS
CITY-ST-2iP ORANGE CITY FL CITY-ST-2IP .
TME PD [T Dalate TITLE [T change [ Addition
NAVE SCHMIDT, MARGARET ANN NAME
STREET ADDRESS | 439 NORTH BOSTON AVE STREET ADDRESS
crv-st-2P | DELAND FL 32724 . CITY-ST-2P
e VD . . 3 velete me o ' A . [ change [ Addition
NAME - LOVE, NANCY ’ T T - L '
STREET ADDRESS | 2212 WHITE MARSH DRIVE STREET ADDRESS
CITY-ST-2IP DELAND FL ’ CITY-ST-21P
TILE ' [ pelete TITLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O belete TITLE [ change [ Addition
NAME . NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE B [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or girectar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o oh an a\iactﬁzmw\ an adovess, with all other like empowered.
BV ARG ARET AU
NS /-[3-00  Poy-238-323,
Date

o

- e 2] - A
SIGHATURE IRl PRINTED NAME OF SIGMING OFFICER OR DI

SIGNATURE: Reuwr s it ed
. Daytime Phana #

CR2E037 (9/99}



