2002 UNIFORM BUSINESS REPORT (UBR)

FILED ,
May 13, 2002 8:00 am]

HILLAN-MCLAURY, PAULA
12924 153 RD COURT NO.
JUPITER FL 33478

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of ragisiered agent and tilla i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributign.

$5.00 May 8¢ Make Check Payable to

Added to Fees

Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

DFEDad nal Y
DOCUMENT # N33581
1. Enty Name Secretary of State
- Vi[TED METAPHYSICAL CHURCH OF PALM BEACHES, INC. 05-13-2002 90119 045 ****61.25
Principal Place of Business Mailing Address
"528 SO. HAVERHILL RD. P O BOX 17922 UUUJUTUY
WEST.PALM BEACH FL 33415 WEST PALM BEACH FL 33416-922
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2945392 Not Applicabie
ap Couriry ’ O Country . ; Certificate o{Stalus Desi.red B O _$8'75 Additional -
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TME D 1 Delete TMLE [ Change  [] Addition g
NAME LISKA, MARI NAME =
STREZT ADDRESS | 5813 DEWBERRY WAY STREET ADDRESS ’g‘
omy-ST-2P | WEST PALM BEACH FL 33415 CITY-ST-7IP i
e VD P sete TE VO R Crange ] Addition | 65
NAME BREVNIG, MYRA NAME C4sSaupRA STRY KEL

STREET ADDRESS®| 2087 HAVERHILL RD; " == msetmerss e e Mo Toeey oSy | /R T 4 A AT £ DO BREGLE DR - oo orcim vt v vz
crv-s1-2¢ | WEST PALM BEACH FL -~ CITY-ST-ZIP a)e—u,gddml} Frodind B3d1d

TIMLE D jafsg;elg THTLE [ Change  [J Addition

NAME DIX, JOYCE NAME

STREET AODRESS | 1021 AVON RD. STREET ADDRESS

omv-s-2p W, PALM BEACH FL CITY-ST-2P

e TR O Delete TITLE Clchange [ Addition

NAME HILLIAN-MCLAURY, PAULA NAME

sTheeT ADDRESS | 12924 153RD COURT NORTH STREET ADDRESS

omv-st-z¢ | JUPFIER FL 33478 CITY-ST-2P

e T P Selete TmE T , O Change [ Adettion
NAME ELLSWORTH, MARILYN HAME Sty SArd ZAr AN ¢

STREET ADDRESS | 2936 E ASHLEY DRIVE UNIT G STREET ADDRESS |of o /57 S ERAE S TEE

om-st-2¢ | WEST PALM BEACH FL 33415 ov-st-zp JesT FAn Benes, FrogiDA 33409

TITLE DP 1 pelete TITLE [Jchange [ Addition

NAME JIM. KOHLBECKER NAME

STREET ADDRESS | 4971 SUNNY LANE AVENUE STREET ADDRESS

orv-sT-2° | WEST PALM BEACH FL 33415 CITY-ST-2P

12.° | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i+ indicated on this report or supplemental report is true and accurale 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 to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

' changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: ﬁg’f«ﬂfm;;@ifmﬁﬂfi KoyLBec KER

Pres 1 benr Bat QO 0F TRUSTBES
/24 /o2 S6ILEE A1 T

(/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




