v

2001 UNIFORM BUSINESS REPORT (UBR)  *

DOCUMENT # ¥ 2 8/8§ A&

1. Entity Name

Temple oF Tasus and 7%/3/ Lhast

Principal Place of Business

Mailing Address

FILED
Apr 04, 2001 8:00 am
ecretary of State

03-21-2001 90078 047 ****61.25

_ K YR
1164 East 213 : '
2. Principal Place of Business :3 Mipil)ingEAddress L/
33 East Y574t
Suite, Apt. #, elc. Suite, Apl, #, elc. DO NOT WRITE IN THIS SPACE
' City & State | T City& SaiEm i, T T T e FErNUmDer — —— - - |Applied Fore | _-
m QKSDHU{‘ e F{0r7 q, M [Nat Appiicable
Zp Country 3 ipg_\ O ? ,1;0 :T:/ox , 5. Certificate of Staws Desired i ?g-;?q‘»:?gﬁoﬂal
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
f -
i iu ON X - —
== jF-M = “"T\j" - "3,. T e - Street Addreas {P.O. Box Number is'Nat'Acceplable) ~ ~ -
3 $3 Eost 45
= Ville, Fi
SacksonVd } City Zin Code
~ 3120¢ | | FL
‘8. The above named entity submits this statement for the purpese of changing its registered office of regisiered agent, or bolh. in the slate of Florida.
SIGNATURE ) 7611%(5 '//4!’7’/5 \Fel7-L0p/
o sger andi ba f epphcacie. | (NOTE: Registered Agant signaute required when reinsianng DATE
) FILE NOW: 9. Election Campaign Firancing $5.00 MayBa | '__ - "fn'qg_kg Check Payable too . B i
= A rEE TS 6T 25 R TrustFuna Contribution " O Axued to Faes _' ; Depanmgn' % of State 1
10, " GFFICERS AND DIFECTORS 1. ADDTONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 _
THE .B"E{::de.n{— D 3 Dalete TILE Ochane [ additon | S
NAME f ! NAME -
STRFET ADDRESS ‘g{%%uj HQ_‘\:TLIP% s+ . STREET ADDRESS P
sz | 383 BEST NI, Y 22244% ci-st-2¢ i
TLE Hee ro-\'our‘r , __ Doee TINE ClcCrags [ Addition g
HAVE Savah Sane ‘AG-W'S ! NAME
SIREETADORESS | 2, % B, % 5+ STREET ADDRESS
oS- Y e v eanyitl. . 3Legy i CiY-ST-20
TTLE : 'SGCY-C'{'O‘M c[ ,T ] Delete TITLE [ change [ Addition
et Moy Gar’ m'o: nd s o
~ STREET ADORESS |-\~ B — oo S e P20 0 —= . sTREET apOPESE.|. o — e e S [
CITy-53-21p Socitsan Uil k“{i El 2204 CIty-Sr-zip
e . £ Detete TILE [Jchange [ Addition
NAWE NAME .
STRECTADORESS | . ~ STREET ADDRESS | _ O ——
om-star | cItY-51.2F
TE [ Deiste e []change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS |-
CIrY-S1- 2P cIY-ST- TP
TME 3 Delete it [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-29 CIFY-ST- 2P

SIGNATURE:

12 1 hereby certify that the information supplied with thig fling does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes, | turther certify thal the injarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
ol ihe corperation or tha receivat or trustes empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changsd, o7 o0 an atachment with an address, with all other like empowerad.




