2000 UNIFORM BUSINESS REPORT (UBR)

3/2/00-90185-026-$70.00-$70.00

e

DOCUMENT # 766705

1. Entity Namsg

NAPLES CHURCH OF RELIGIOUS SCIENCE, INC.

FILED

Mailing Address

™" po BOX 110185
NAPLES FL 341080104

Principal Place of Busingss
PO BOX 110185
NAPLES FL 34108-0185

OOMAR 31 AM 9: 31

SECRETARY OF STATE
TALLAHASSEE, FL.ORIDA

AL

AU

2. Principat Place of Bu_sinass 3. I_vlaiﬁng Address
Suite, Apt. #, eic. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘City & State 4. FEI Number Applied For
. 59"2337696 Not Applicabie
Zp Country Zip Courftry . . $8.75 Additional
5. Certificate of Status Desired E(' Foe Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrens of New RAeglstered Agent
Name
BURNS, MELANIE Streel Address (P-0. Box Number is Not Acceptable)
15161 CEDARWOOD LA. #1307~ I A T T T
NAPLES FL 34110 oy Y
FL [
8. Tha above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slonature, lyped of DRNBG name of registwed agent and tite ¥ abpicatle. {NOTE: Ragaiared AQent signaturs segund when rengiating) QATE
[ | e am = e - o e v s ER S e s e
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Auided 1o Foes Department of State

10. QFFIGERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TT. 3 Delete e T A ] ¢hange E’ﬁd’iﬁnn
NAME JENKINS, SALLY NAME MIKE dALLM:E YN
smésr sooness | 15161 CEDARWOOD LA, #1301 smeETaooness | G 357 10OTR AVE
unr-si-20 | NAPLES FL 3410 - omv-sze | RAPLES L 34108
mLE T8 ’ 2 Delets 3 aED . Definge [ Addition
NAME | BURNS, MELANIE NAME PURNS, MELAMIE 41301
stwest aooeess | 15161 CEDARWOOD LA. #1301 stheetaoons | ¢ 5761 CEDARWOOD LA o
crv-sT-2P | NAPLES FL 34110 uv-s-20 | NAPLES (FL 2o o
TLE *3 3 Delete e N Bfhange  [J Addition
NAME HADBENFTER HAME JEMNKRING , € AL
sTheET sooress | SIGOTEONNEAR-ENES cmecraonicss | L5 o) CEDRRWOOD LA #(301

RO 25 O w — o s CnY_.sj-'glP‘___ H_EA.'PLESI F‘- 3"'.’“ 0 e o _

mE ‘7% 3 Dette ™E (dctange (T Addition
NAME - NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2F CITY-ST-2P
TIME [ Delete IME [ Change  [T] Acdition
NAME NAME
STREET ADDRESS" STREET ADDRESS .

T STAR O — i ~CHTY 5T 7. e e m e e ————— e -
TE {J Delete e [ Change £} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s?

CIvY - $T-29 cimy-g1-2Ip

12. | nereby certify that the information supplied with this fitng does not qualify for the exernption stated in Section 119.07}13)0). Florida Slatutes. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurata ang that my signature shafl have

of tha corporation or the receiver or rustee empowered 10 execute this raport as required by Chapter

changed, of on an agachment with an address, with ail piher like empowered.

ey AL résmy,uzmﬁz@;kws)

the samae legal eflecl as { made under oath; 1hat | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11#

2loqfro00  qui596-8526

SIGNATURE:

SIGHATURE AN YYPED OR PRINTED NAM GF SIGNING OFFICER OR DIRECTOR

Data Daytrne Phone #

CR2E037 (9/99)



