i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO008044

1. Entity Name

CHURCH OF SCIENTOLOGY MISSION OF LARGO, INC.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90101 019 ****61.25

Principal Place of Business Mailing Address
% KATHY FESHBACH % KATHY FESHBACH
8 STONEGATE DR 8 STONEGATE DR , .
BELLEAIR FL 33756 BELLEAIR FL 33756 £0039632
2. Principal Place of Business 3. Mailing Address “"“"“" I| || Ilm |I “ II ‘ || | I Ilm ||||| Im ml
Suite, Apt. #, etc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _— Applied For
S%'l' i} 68 SO b b Not Applicable
e Country Zip Country 5. Ceriificate of Status Desired (1 feaegg L’;';f:[:‘m"a' .
.. r s.ew——~=6-Name and Address of Current Registered-Agent - -t - - - 7.”Name'and Address of New Registered Agent”
Name
AHMSTRONG' ED. I i Street Address (P.O. Box Number is Not Acceptabie)
911 CHESTNUT ST.
CLEARWATER FL 33756
City FL Zip Code

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
Slgnature, typed o printac namé of registared agent and title if applicable {NOTE: Registerad Agant signatura requirad when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE I$ $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D ] Detete T MM Change [ Addition
NAME FESHBACH, KATHY NAME
shzer aoovess | 160 - 6TH STREET, SW. | sneiomess | B S¥oatanve Ge,
CTY-ST-7PP LARGO FL 33770 ~ . Spemsre | e \LEait, T\ 3-}7 S6
TITLE D m‘m TITLE Chhange [ Addision
NAME WAGNER, DAVID o NAME
STREETADDRESS | 160 - 6TH STREET, S.W. ‘ swecooss | B DYONT e A
com-s2p | (ARGOFLET?0 ~ - T T~ omswe - | QuWuaia @S IS
TILE D O Delete TME fhange [ Addition
HAME KJELDSEN, TRINE NAME
STREET AnoRess | 160 - 6TH ’STHEET. SW. STAEET ADDRESS B Se “"—?)""\'Q Q&_
oiTY-ST-2P LARGO FL 33770 CITY-ST-2P &t\\ﬁ&-’: LA B WY &
TLE [ celete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Dalete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip GiTY-§T-2IP
TITLE {7 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-Zip CITY-8T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : LY, Z2IRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i 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 eifect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 0 gxecute this report as raquired by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ay 3 71039017

Data Daytime Phone #

g

CR2E037 (10/00)



