2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO0Q0006512

1. Entity Name

TEMPLE OF ANGIENT PATHS, INC.

Principal Place of Business

14832 US 19 NORTH
HUDSON FL 34667

Mailing Address

14832 US 19 NORTH
HUDSON FL 34667

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

14833 U.S.19 N. 5

Suite, Apt. #, etc

14833 Usie N BES

FILED
May 15, 2001 8:00 am §
Secretary of State

05-15-2001 90207 037 ****70.00

R Y4 Y ]

B AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
J9- 34&3 /?/0 Not Applicable
zi Count i Count iti
P ountry Zip ouniry 5. Certificate of Status Desired X $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Jean JTENNI/INGS
SPIEGEL & UTHERA, PA. Street Address (P.O. B%N;rrkb)eréNiot Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
Hudson FL [*5¢%¢7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. /
SIGNATURE (loamn. (L}MQ/O }4’ L3// it/
Signature, typed wﬂtcd name of yeg‘steya‘%gem and tille f applicable / (NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 361.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD 7 Delete TITLE [JChange [ Addition 5
HAME JENNINGS, JOAN REV. NAME S
STREET ADDRESS | 14832 US 19 NORTH STREET ADDRESS 5
CITY-ST-21P HUDSON FL 34667 CIFY-ST-2IP it
o
TILLE VD 1 Delete TITLE [l Change ] Addltion 8
NAME JENNINGS, PETER REV. HAME
STREET ADDRESS | 14832 US 19 NORTH STREET ADDRESS
CITY-ST-21P HUDSON FL 34667 CIFY-ST-2IP
TmLEe SO ™ Delete TLE J Change [ Addition
NAME JONES, CATHERINE REV. NANE
STREET ADDRESS | 14832 US 19 NORTH STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-$T-2tP
TTLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CIY-sT-2iF
TLe 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-71# CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X)i}, Florida Statutes. i fusther 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 if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all gther like empowered. J—O an J_E nn )nj S
saGNATURE:QQ,( Zam(LyM > 3/r~c7 l227) 919 1542




