2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25639

1. Entity Name

THE AQUARIAN METAPHYSICAL CENTER INC.

Principal Place of Business

12600 COUNTY RD 48 12800 COUNTY RD 48
UVE OAK FL 32060 LIVE QAK FL 32060
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, stc.

Suite, Api. #, etc.

FILED
Mar 28, 2001 8:00 am

Secretary of State

(03-28-2001 90220 034 ****61 .25

WK

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'2948173 Not Applicable
Zip Country Zip Country - . $8.75 Additional
- ) _ P e e e iﬁeﬁﬂggtg?_{_s__}atgiQﬁLr_‘__ng 0 werFee Required” -~
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

WILSON, ORDESTA H REV
12800 COUNTY ROAD 49

LIVE OAK

FL 32060

£

Street Address (P.O. Box Number is Not Acceptable)

City

FL

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.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturg required whan rainstating) DATE
q
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $51_25 Trust Fund Contribution. Added to Fees Depaﬂmem of State ‘l
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
L PD O Delete ME O Change [ Addition | S
NAME WILSON, ORDESTA H. NAME s
STREET ADDRESS | 12800 COUNTY ROAD 49 STREET ADDRESS 5
CITY-ST-2IF LIVE DAK FL 32060 CITY-ST-7IP a
o
TIMLE VD [ pelete TITLE [ Change [ Addition 5
s |AdGE, LYNDALL W ENNVEDY NAME
_|~steersomess | 12800,COUNTY-RD 49> oo femewons | |
cTy-ST-2P LIVE OAK FL 32080 i i CIFY-S1-2P
TIME STD 7 Delets TITLE {7 Ghange [ Addition
NAME CHARLES E. THROWER NAME
sTreeT ACDRESS | 515 MAHAGONY DR STREET ADCRESS
crv-s1-2¢ | SEFFINER FL FL 33584 oiTY-ST-2P
TITLE 3 Celete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2IP
TITLE O petete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same

119.07{3}i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that { am an officer or director

of the corporaticn or the receiver or trustee empowerad 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 attachment with an address. with all cther llke empowered.

SIGNATURE:

Data

Daytime Phone #




