2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NGO000008044 Feb 25, 2002 8:00 am
- EntyName - - Secretary of State

-4, .
CHURCH OF SCIENTOLOGY MISSION OF BELLEAIR, INC 02-25-2002 90001 026 ****70.00
Principal Place of Business Mailing Address
ﬁ-KATHY,‘E_E’SHBACH % KATHY FESHBACH
§°STONEGATE DR 8 STONEGATE DR 823475H
BELLEAIR'FL 33756 BELLEAIR FL 33756

s s (IR i

2 90% West qu Or - 296+ West Bony De .

|

I

|

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
Boellea Blabts \FL | BellearrBlutis, B 59-3685056 Not Applicable

$8.75 Additional

Zi Countr;’ Zip Cdunt Certifi is Desi
é 3’}/}0 [/l. < m_ Bz}'}% us In\ 5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — o - e —e——1--Name- — -
ARMSTRONG. E.D. Ili Street Address (P.O. Box Number is Not Acceptable)
911 CHESTNUT ST.
CLEARWATER FL 33756
City FL Zip Code

B. 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

Signaturs, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

%

) 9. Election Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Detete TLE ] I change [ Addition
NAME FESHBACH, KATHY NAME
smaeet AcoRess | 8 STONEGATE DR. STREET ADDRESS
CITY -5T-21P BELLEAIR FL 33756 CITY-S$T-2IP
TNE D ' O Delete TITLE . O change [ Addition
NAME WAGNER, DAVID NAME
STREET AUDRESS |8 STONEGATE DR. STREET ADDRESS
crv-s-2¢ _ |BELLEAIR FL 33756 - = orv-st-zp -~ |- -
TITLE D O Delete TILE [ Change [ Addilion
NAME KJELDSEN, TRINE NAME
sTReeT ADDRESS | 8 STONEGATE DR. STREET ADDRESS
CITY-ST-2IP BELLEAIR FL 33756 CITY-ST-2IP
T e e v Waeym e O Delete e Ol change (O Addition
NAME Lo U> Har Ve g, NAME
STREETADDRESS | ~* ({9 o0 ke B STREET ADDRESS
CITY-ST-2IP ¢t 3"‘}»{,’:[—- ) CITY-ST-ZiP ]
TINLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suyj mental report is true and 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 receivgh 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 alt:gchme ‘with an address, with all other like empowered.
- - b

SIGNATURE/. bR BE RERUIRED aone,  yiFeboo  FoP-SO/-9PFL

e e h e i & htm i o al Pl Rl A RAE FAE = YT

CR2E037 (9/01)



