2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761911 ~ May 17,2000 8:00 am
Secretary of State
THE CHURCH OF SCIENTOLOGY OF ORLANDO, INC.
05-17-2000 90852 024 ****70.00
Principal Place of Business Mailing Address
180 E COLONIAL . 1830 £ COLONIAL
ORLANDO FL 32603 ORLANDO FL 32803-4808 .
us us \
v = IRV OB ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WHI’TE IN THIS SPACE
City & State -~ ... __ ., . .. City & State 4. FEI Number Applied For
502153243 Not Applicable
Zip Country Zip Country L - $8.75 Additional
5. Certlf\calg of Status Cesired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name |
. . \
Street Address (P.C. Box Number is Not Acceptabl?)

GOODWIN, NANCY S
1830 E. COLONIAL DRIVE [
ORLANDO FL 32803

City } FL Zip dee

8. The above named entity submits this statement for the purpose of changing ij# gr registered agent, or both, in the gtate of Fbrida.

Dol

. - -
. T

D Gomdio

Slgnature, typsd or printkd namé of fegistersd agent and e it applicablg
L " - a . .

ety

SIGNATURE

e

CR2E037 (9/99)

1

h— / H
FILE NOW:. 9. Election Campaign Financing $5-DD May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. ] Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD 1 Delete TME ! [ Chenge [ Addition
NAME GOODWIN, NANCY S NAME ’
STREET ADDRESS | 1830 ECOLONIAL DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 532803 CITY-ST-Z1P
e 10 [ Delete TITLE | [ Change [ Addition
N VONDRACEK, RACHAEL _ _ i N B ) - A
STREETADDRESS | 3117 S. SEMORAN BLVD., APT. 333 STREET ADDRESS -
CITY-ST-ZIP ORLANDO FL 32822 " CIY-§1-2IP
TITLE SD [ Delete TITLE | O change [ Addition
NAME OLSON, RICHARD NAME \
STREET ADDRESS | 1207 EVANGELINE AVENUE STREET ADDRESS ;
on-sT-2P | ORLANDO FL 32809 CITY-§T-2IP ‘
Tme [ pelete TITLE [3change ([ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST-ZIP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITy-ST-21P ‘
TITLE [ Delete e ! Ol changs [ Addition
WAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. :I further certify that the infarmation
indicated on this repert or suppiemental 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 corparation ar the receiver ar trygtee empowered to execute this repart as reqyiired by Chagter 817, Florida Statutes: and that my namr appears in Block 10 or Block 11 if

7, 2 <2 S5

ate Daytime Phane #

~

2




