!

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # FO2000003548

1. Entity Name
THE OFFICE OF DIRECTOR FOR CHURCH OF BiO SPIRITU
AL ENERGETIC CONSCIOUSNESS AND HIS SUCCESSORS, A

;

Principal Place of Business Mailing Address

6121 EXCELSIOR BLVD.. SUITE 104

MINNEAPOLIS MN 55416 MINNEAPOLIS MN 55416

6121 EXCELSIOR BLVD.. SUITE 104

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc:-- = -~ - Suite, Apt. #, elc,

I

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90073 035 ****5] 25

[ CHECK HERE IF MAKING CHANGES

m

LANSING, JAMES K
1980 N. ATLANTIC AVE.,-SUITE 602
COCOA BEACH FL 32931

City & State City & State 4, FEI Number Applied For
Ol-O 726 A SO Not Applicable
Zi Countr Zi Countr it
P y P y 5. Certificate of Status Desired N $8.75 Additional
) Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name

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

City

Zip Code

FL

the obligations of registered agent.

2

..

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
s * Slgnature, typed or printec nama of registered agent and title if applicabla,
e

{NOTE: Registeract Agent signatura required when rainstating)

DATE

0087610

CR2E037 (10/02)

.. o e EE Brtire, e e g S - T T TR - o T e T )
R ‘I”\T(\)'W:ﬁ FEE IS $61.25 i 8. Election Campaign Financing $5.00 May ge Make Check Payable to
. Trust F:und Contribution. Aded to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME . D [ Defete TITLE [ Change [ Additian
NAME KELLY, MICHEAL P NAME
STREET ADDRESS | 6121 EXCELSIOR BLVD., SUITE 104 STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN 55418 CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
- STREETADDRESS | o= e om o e . STREET ADDRESS .
CITY-5T-2IP ' ) NonsTE | e e
TITLE 1 Delete TIILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP
TLE O pelete TITLE ] Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

. with all otiper itke empowered.

changed, or on an alWﬂ with én addre,
SIGNATURE: YHPAGE

2

F/’.’E;UIIFM@LM/ C Bl -k 63/03/ress

does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation
I C 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 ffustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

45r-
G20 -0 G U




