2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N18519 | Jan 2§, 2001 8:00 am
1+ Enty Nerme . Secretary of State

FOUNDATION FOR SCIENCE AND SPIRITUALITY, INC. 0125-2001 90157 040 **=*61 25
Principal Place of Business Mailing Address
1001 U.S. HIGHWAY ONE 1001 U.S. HIGHWAY ONE o
SUITE 800 SUITE 800
JUPITER FL 33477 JUPITER FL 33477
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'2780096 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Cenrificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent . -] . _7. Name and Address of New Heglsiered Agent ) nd
Name
Street Address (P.0O. Box Number is Not Acceptabile)
WILSON, HUNTER S
1001 U.S. HIGHWAY ONE
SUITE 800 iy Zip Code
ll
JUPITER FL 33477 FL
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
Signaturs, typed or printed name of registered agant and litle it applicable. {NOTE: Registered Agenl signature requirsd when rainstating} DATE
t
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ] Delete TILE O change [ Addition | S
NAME PERRY, HENRY A. NAME =
STREET ADDRESS | 1004 US HIGHWAY 1 SUITE 800 STREET ADDRESS 5
CITY-ST-2IP CITY-5T-ZIP @
JUPITER FL _ |3
TTLE T 1 Delete TITLE [Jchange [ Addition E:)
NAME YOUNG, SUSAN NAME
STREET ADDRESS | 11699 R”TENHOUSE RD STREET ADDRESS
ciry-sT-2 RYSVILLE.OH 43040 i - S — ——
TILE ST [ celete TILE [lchange [ Addition
NAME WILSON, HUNTER S8 NAME
STREET ADDAESS 1001 N Us HWY 1 STE 8m STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-87-2IP
TITLE ] Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TTLE (3 Deiete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-S1-2IP
12. | hereby certify that the information supplied with this f) iné] dops not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ind acgurate 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 receiver or trustes empowerefd to exgcute 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 attachmgnt vith an address, with all othef like empowered.
L Ve 2 e e gy ﬁ . 5 -
AW
SIGNATURE: A /SNTE AEGYRED /-11-0/ bl - 7Y - E44Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR i Date Daytime Phane # 7




