' 2001 UNIFORM BUSINESS REPORT (UBR) FILED |

e “Secretary of State

SPIRITUAL ADVISORY COUNCIL, INCORPORATED 03-16-2001 90399 033 ***¥61 25

Mailing Address

115 CYGNET LANE
MELROSE FL 32666
us

Principal Place of Business

115 CYGNET LANE
MELROSE FL 32666

IEN N WORART S

DO NOT WRITE IN ¥HIS SPACE

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
51-0181284 Not Applicable
Zip Country Zip Country " . $8-75 Additional
5. Certificate of Status Desired | Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R ’ : Name ~ - s
JOHNSON, JULEE Street Address (P.O. Box Number is Not Acceptable)
115 CYGNET LANE
MELROSE FL 32666
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. QFFICERS AND DIRECTORS | KRR ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD O Delste TILE O change ] Acdition | S
NAME JOHNSON, JULIE E NAME =
STReeT ADDRESS | 115 CYGNET LANE STREET ADDRESS B
CIFY-ST-2IP MELROSE FL 32666 CITY-ST-ZIF o
o
TmE SD [ Delete e O change ] Addition | &
NAME ERICSSON, LILA J NAME
sTAEET ADDRESS | £822 KNOX AVE STREET ADDRESS
cm-s1-2p | UNCOLNWOOD IL omy-S1-2p_ - - .
MLE VD 7 Detete TILE [ Change [ Acdition
NAME JOHNSON, JEFFREY P NAME
streer a00REsS | 7 TWIN OAKS DR STREET ADDRESS
CITY-ST-2iP LAWRENCEVILLE NJ CITY-ST-ZIP
TITLE ] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TILE O Delete TLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , CITY-ST-2tP Ml
TME 1 Delete ML [) Change. [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -
12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
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, or on an atlachment with an address, with all cther like empowered.

SIGNATURE:




