2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 753328 Jan 15, 2002 8:00 am
1. Entity Name
UNIVYEFISAL CHURCH OF SPIRITUAL SCIENCE, SPIRITUAL Secretary Of State
CENTRE OF CASSADAGA, tNC ’ 01-15-2002 90028 025 ****g] 25
Principal Place of Business Mailing Address
102 A ASPEN AVE P.O. BOX 111
llC;‘F\;lII\NGE CITY FL 32763 SgSSADAGA FL 32706 9 0 3 4 7 b
A S INNRRHUEL WA RN B ERER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number NOT APPUCABLE Applied For
MNat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'gfqﬂ:’:;“ma'

_.6. Name and Address of Current Registered Agent _ _. 7. Name and Address of New Registered Agent

Narme

SCHMIDT. MARGARET ANN (REV) Street Address (P.C. Box Number is Not Acceptable)
439 NORTH BOSTON AVE
DELAND FL 32724

City FL Zip Code

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

SIGNATURE
Signature, typed or prinled nams of regislered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS ANDC DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE VD O elete TITLE O change  [J Addition
NAME CONRAD, EDNA HAME
STREET ADDRESS | 2300 EAST GRAVES AVE #138 STREET ADDRESS
Cy-§1-2iP ORANGE CITY FL 32763 CITY-ST-2IP
TMLE DP [ belete TILE [ Change [ Addition
NAME SCHMIDT, MARGARET ANN NANE
SIREET ADDRESS | P.0. BOX 111 STREET ADDRESS
om-5-2__| CASSADAGA FL 32706 . . ovstze |
TILE ST.. [ pelete TITLE O cCrange ] Addltion
MAME LOVE, NANCY NAME
STREET ADDRESS | 9212 WHITE MARSH DRIVE STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-2IP
TITLE [ Delete THILE : [ cnange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIfY-3T-21P ) CITY-ST-2IP
TITLE [ Detete TITLE [OJchange  [J Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE . O change  [_] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CY-§T-7P- . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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, Forida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attaﬁxge&lw%aaag\tgeﬁ;,gi‘t’g# 02?;1" l;ﬁmpgﬂé:r{e’f‘j’.n Ys WM
SIGNATURE: Rew SHRM ATLIRE, RIOMMMLD P..wéfiwﬁ ’ S-f-2003.  BSb- g5 f -A0D 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

CR2E037 (9/01)




