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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25639 Feb 14, 2000 8:00 am
rone Secretary of State
THE AQUARIAN METAPHYSICAL CENTER INC.
02-14-2000 90184 020 ****g] 25
Principal Place of Business Mailing Address
12600 COUNTY RD 49 12800 COUNTY RD 49
UVE QAK FL 32060 LIVE QAK FL 32060-7055
us us
s s A0 BHRGRRAR R
Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cly & State City & State 4, FEI Number 59-0048173 ll_ I|:Z:J£eg F’Qr._ )
Zp Country Zip Country 5. Certificate of Status Desired Od geae.gi‘??ecgﬁonal
it ~~="§,~Name and Address of Current-Reglstered Agent -~ — - ~- °| 7 =-. ——— -7, .Naime and-Address of New Reglstered Agent--=—" ==
Name
WILSON. ORDESTA H REV Street Address (P.C. Box Number is Not Acceptable}
12800 COUNTY ROAD 48 B
LIVE OAK FL 32080 .
City FL I 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.

smnwé @Lﬁllnﬂw/ 7“".. L()A:&w) R~]-00

Signature, typed or printad name of registered agent and titla if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
- FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS H EIP ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TITLE FD ‘ O belete TITLE O Change ] Addition
NAME WILSON, QRDESTA H. NAME
sweer ooress | 12800 COUNTY ROAD 49 STREET ATIDRESS
cry-st-zr  |LIVE OAK FL 32080 CiTY-§T-2P
TITLE VD : ) [ Delets TITLE (J Change ] Addition
NAME {EE, LYNDALL W : NAME
streeT anoress | 12800 COUNTY 8D 49 STREET ADDRESS
-omy-s-zp=i LIVE-OAK FL-32060: = e - = otrmmsn e o o~ QOTYSTZP - |0 e e o= - s e e sz e -
TITLE STO . [ Datete TITLE (J change  [] Addition
NAME CHARLES E. THROWER NAME
streey noress | 515 MAHAGONY DR STREET ADDRESS
omv-st-ze | SEFFINER FL FL 33584 CITY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME - NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TiNE O Delete TIE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE O pelete * TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.0?%3)0}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the carparation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an atiachment with an address, with all ather like empowered.

SIGNATURE'. (BIGWATYRE 2E QUE/E e oV 2/1/ss 9643645288

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Dats Daytime Phone #




