2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005327

1. Entity Name

CENTER OF SPIRITUAL AWARENESS, INC. /

/

Principal Place of Business

335 PINEY RIDGE ROCAD
CASSELBERRY FL 32707

Mailing Address

335 PINEY RIDGE ROAD
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

Jul 09, 2002 8:00 am
Secretary of State

07-09-2002 90379 029 ****65] .25

JOMIRR I

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For
5‘7 - 373 5 33 sL Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ - 7 @ Name and Address of Current Registered Agent et ‘7. Name and ‘Address of New Registered Agent ™~
Name
LERCH, JEAN K Street Address {P.O. Box Number is Not Acceptable)
335 PINEY RIDGE ROAD
CASSELBERRY FL 32707

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable

[NOTE: Registared Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TimE D [ Delste TMLE [ Change [ Addition
fame LERCH, JEAN K NAME

Sacer AnDRESS | 335 PINEY RIDGE ROAD STREET ADDRESS

orv-sT-2p | CASSELBERRY FL 32707 CITY-S7-21P

TME D 7 telete TMLE [ Change [ Addition
NAME MCCONNELL, JAMES HAME

stageT anoress | 1919 MICHIGAN AVENUE STREET ADDRESS

CITY-sT-ZIP ST. CLOUD FL 32769 CITY-ST-2IP

fme T IpTT 0 T T O Delsie | Bt =TT 7 ’ - [ Change [ Addition
NAME DAVIS, STACY K HAME

sTREET ADDRESS | 10500 JEPSON STREET STREET ADDRESS

GITY-ST-7IP ORLANDO FL 32825-6606 CITY-ST-7IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-7P CITY-ST-2IP

TITLE 3 Detete TiTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if,

changed, or ch an attachment with an address, with all other Jike empowered.
AATS il 1074
SIGNATURE: %@NM/JD ;

&

o2 834-5378

Daytime Phone #

CR2E037 (9/01)



