5
2002 UNIFORM BUSINESS REPORT (UBR) FILED

T~ Enty Namo Secretary of State

THE CHURCH OF SCIENTOLOGY OF ORLANDO, INC. 05-24-2002 90556 035 ****70.00
Principal Place of Business Mailing Address
1830 E COLONIAL 1830 E COLCNIAL
ORLANDO FL 32803 ORLANDO FL 32803 Tora v
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2 153243 Not Applicable
Zp . COL_mtry ) Zip Country 5. Certificate of Status Deswed ﬁ $8.75 Additional
B I B o T B Y o ol _ — l_ﬁEe_eBe_qm_r%d L
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsterad Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

'GOODWIN, NANCY 8

/1830 E. COLONIAL DRIVE
. . ORLANDO FL 32803

City FL Zip Code

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

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusgﬂempowered to execute this reg --‘ "Wmer 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

]

changed, or on an attachment with an/a s s, with all obb e SprpA

s Ao ey ZBM 2 oBrS P9

SIGNATURE:

DOCUMENT # 761911 May 24, 2002 8:00 am

CR2E037 (9/01)

SIGNATURE
Signature, typad or printed nama of registersd agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
X 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TIMLE [0 Change [ Addition
HAME GOODWIN, NANCY S NAME
sTReeT AoDRess | 1830 ECOLONIAL DRIVE STREET ADORESS
CITY-ST-2IP ORLANDO FL 32803 CITY- §T-ZiP
TIME T O Delete TITLE [J Change [ Addition
NAME GOODWIN, STEVE NAME
STReeT a00Ress: {==1830 E COLONIAL STREET ADDRESS
YST-2P | ORLANDOFL 32808 e - - -2 e mm rommomr s ofl-CVSTZR | — = e oo v -2 o o 7 TS
TILE sD (1 Dekete TILE [ change [ Addition
NAME OLSON, RICHARD NAME
sTREeT ACDRESs | 1830 E COLONIAL STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 CITY-S§T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S5T-ZIP
TMLE 3 Delata TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-28P CITY-ST-2IP
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

rIBE AMD TYPED OB+ ESIGRING OFFICER OR DIRECTOR Date Daytima Phana #




