2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25639 -

1. Entity Name

THE AQUARIAN METAPHYSICAL CENTER INC.

ecretary of State

04-28-2003 90465 042 ****g] 25

Principal Place of Businass

12800 COUNTY RD 49
LIVE OAK FL 32060
us

Mailing Address

12800 COUNTY RD 49
LIVE DAK FL 32060
us

2. Principal Place of Business

3. Mailing Address

MO TRENE ARG

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number 59‘2948173 Applied For
- T e ettt | e e i i e e e e e | e e oo .. _ . =]..<| NOLApplicable |
Zip Country Zip Country » , $3 75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam

WILSON, ORDESTA H REV
12800 COUNTY ROAD 49
LIVE OAK FL 32060

ea’zf

Street Address (P 0.
= BOO

ber is Not Agceptal
0e 724{ 2/ 4L 7

Live (D8 s FA @ éc}
YUive g 55

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 familiar with, and accept

+ the obligations of registered agent.

o S -

" ? {NQTE: Registerad Agant signature reguired when reinstating)

DATE

- _’ Code
< FLIBS a0

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Apr 28, 2003 8:00 am |

$5.00 May Be
Added to Fees

— %

Make Check Payable 1o
Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TTLE PD M Delete TITLE FD fA.Lhange [ Addition

s WILSON, ORDESTA H. we  leyndall _kénn gJ

STREET ADDRESS | 12800 COUNTY ROAD 49 STREET ADDRESS | / &2 532 C”oagﬁ

ore-s-2p | LIVE OAK FL 32060 " ciTe-S1- 2¢ -4 e cak FE DS oéa

e VD N O peete THLE v Ol change  [Fhaddition
_nAve KENNEDY, LYNDALL W _ ,) N I /&ww Throw L L

STREET ADDHESS, | 12800 COUNTY RD 49 . T e N SmiEalaess | SRV ANUST RN T T

oTv-sT-2P | LIVE OAK FL 32060 é [T 2 | MCALPINIFC D00 D -

TNLE $TD [ Delete TITLE O change [ Addition

NAME CHARLES E. THROWER NAME

streeT aD0RESS | 515 MAHAGONY DR STREET ADDRESS

omy-sT-2P | SEFFINER FL FL 33584 CITY-ST-2IP

TM.E O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O pelete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 petete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supgtied with this filing dees 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 frue and accurate and that my signature shall have the same lsgal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reqwred by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other I\ke empowered.

SIGNATURE:

™ Mavtirre DFene 3

i CR2E037 (10/02) <«



