2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 08, 2002 8:00 am

DOCUMENT # N25639
1 By Namo Secretary of State
07-08-2002 90231 001 ****g1.25
THE AQUARIAN METAPHYSICAL CENTER INC. 7
Principal Place of Business Mailing Address
12800 COUNTY RD 49 12800 COUNTY RD 49
LIVE QAK FL 32060 LIVE OAK FL 32060
us— us
s s NS A AV ERORA
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number X Applied For
' 59-2948173 Not Applicable
Zip Courtry zp Country 5. Certificate of Status Desired O $8'75 A_dditional
e = 0L L PO o Fes Required
6. Name and Address of Current Registered Agent” - T 77 =7~ Name and Address of New Reglstered Agent —- C o
Name
W".SON, ORDESTA H REV Street Addrass (P.O. Box Number is Not Acceptable)
12800 COUNTY ROAD 49 )
LIVE OAK FL 32060 :

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. | am tamiliar with, and accept

the cbligations of regjstered agent.
7-3-02—

CR2E037 (4/02)

SIGNATURE /
ed or printesd name of registered agent a‘d title if applicable. / {NQTE: Registared Agent signature required whan reinstating) DATE
. 5 After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
7 - min. wili be $236.25. - ) Trust Fund Contribution. O Added to Fees Depariment of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TITLE [ cChange [ Addition
NAME WILSON, ORDESTA H. NAME
STREET ADCRESS | 12800 COUNTY ROAD 49 STREET ADDRESS
CITY-ST-ZIP LIVE OAK FL 32060 CITY-ST-20P
TILE vD : O Delete TITLE [JcChange [ Addition
NAME KENNEDY, LYNDALL W RAME
STREET AODRESS. | .12800.COUNTY.RD.49 STREET ADDRESS
CiTY-ST-2P LIVE OAK FL 32060 oTy-sT-2r | -
L STD (1 Delete TITLE [J Change [ Addition
NAME CHARLES £. THROWER NAME
sTReET aDDRESS | 515 MAHAGONY DR STREET ACDRESS
ciry-S1-29 SEFFINER FL FL 33584 CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIME [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) . [ Delete TILE [Ochange [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP

12. Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn

* _ indicated on this report or supplemnental report is true and accurate 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 trustee empowered 1o 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 attachmept wit address, with all other like emnpowered.

SIGNATURE: A LA T ey 7/5/62. 556 -T6 9-528%

g



