LU0V UNIFUVHM BUDINEDD HEFUHI (UDH) 4 -

DOCUMENT # N18519 FILED

1. Entity Name N . May 10, 2000 8:00 am
FOUNDATION FOR SCIENCE AND SPIRITUALITY, INC. ’ Secretary of State

YR ook
Principat Place of Business Mailing Address 04-04-2000 90016 043 61.25
100t U.S. HIGHWAY ONE 1001 U.S. HIGHWAY ONE
SUITE 800 SUITE 800
JUPITER FL 33477 JUPITER FL 334774407
us us
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2780096 Not Applicable
Zip Country Zip Country " ‘ $8.75 additianal
- S. .Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
WILSON HUNTER S Street Address {P.O. Box Number i Not Acceptable)
u
1001 U.S. HIGHWAY ONE
SUITE 800 , —
JUFITER FL 33477 City FL l ip Code

8. The above named erfity submils Ihis staterment for the purpose of changing Ws regisiered office or registered agent, or both, in the state of Flonda.

SIGNATURE ?/ 1 h’
Slgnatlp. typed o printacdfhama of registered agent and ttle if applicable. (NOTE: Reglsiered Agent sipnature required when seinstating} / ' DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribuion. £ Added to Fees Department of State
10. GFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE TP - O Delete TME O crange [ Acdition |
e PERRY, HENRY A/ K5 e e e o
STREEVADDRESS | 1001 US HIGHWAY 1 SUITE 800 STREET ADDRESS §
orv-51-2¢ | JUPTER FL , CITY-ST-21P o
TE 1T o4 Dekte Tne Clorange O addton |5
NAME MCCOMAS, MICHAEL HAME
STREET ADDRESS | B40-B 12TH AVENUE, SOUM™ STREET ADDRESS
on-S2¢ | NAPLES FL y CITY-ST-7P
L P ™ Delata Tine [Tchange [ Addition
HAME CRAWFORD, BRUCE M. HAME
STREET ADCRESS | 11467 RIVERWOOD PLACE, TWELVE DAKS STREET ADDRESS
CiTy-5T- 217 N PALM BCH. EL / CITY-5T1-21P
TITLE ST 71 Derete TILE [Jchange [ Addition
NAME PERRY, ELLEN M. . NAME
STREETACDRESS | 1001 US HIGHWAY 1 SUITE 800 STREET ADDRESS
omv-st-2p | JIPITER FL CATY-ST-2P ,
e [J Deete miLe Trhusie e Dlchengs [V Addition
NAME HAME Sutan Yelr
SYREET ADDRESS SREETAODRESS | 1) & 24 At be mhrnse Load—
CITY-S1-2P CATY-§T-2P mrvecille . Ohin Hipdo .
TILE O celee TLE Yy 4 O Change 2T Adiiion
HAME NAME Trustec y S T '
STREET ADDRESS SRS | ff e Fek 5. b ilio o
CITY-ST-2P ‘ S22 | ap) 1, w8 HiOY One Suilc Sop

12. | hereby cerify that the information supglied with thig tiling dees not qualify for the exemplion stated’ jon 119,07(3)(). Flor'% tatutZs. | lu?a rji the information
indicated on t%’_s report of supplemeptd report Is irue anc? accurate and that my signature shall hayi gvé ljé%i— as ifs nder oal mg': Hnﬁﬁﬁicer or director
. gf the carperation or tha receiver orfifditee owered 10 exgcute this 1 pog as required by Chapfer 617, Flarida Statutés; and that my name appears in Block 10 or Block 11 if
erad.

changed, or on an aitachment wit
4 i -
QUIRED 'L/[ / ©o ) .
7V Dae

Daylima Phone #

all ot

SIGNATURE: 5[9? ASTANA,




