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

DOCUMENT # N33581

1. Entity Name

UNITED METAPHYSICAL CHURCH OF PALM BEACHES, INC.

Principal Flace of Business

528 SO. HAVERHILL RD.
WEST PALM BEACH FL 33415

Mailing Address

P O BOX 17922
WEST PALM BEACH FL 33416-922
us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-28-2003 91385 010 ****70.00

EAAERNAMRRERCR B

Apr 28, 2003 8:00 am |

(¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2945392 Applied For
] Not Applicable
Zip Country Zip Country $8.75 additional

a

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent . e - . m—T.~Name and ‘Address of New Registerad Agent
h - Name J’
AMES K. KeHrLBecwazA
HILLAN-MCLAURY, PAULA Street Address [P.O. Bo?umber is,Not ceplable
12924 153 RD COURT NO. Y74 S daN )Wr
JUPITER FL 33478 W, VLM BI'RCH Et, 33415
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Mw Tpres P KoHpBEcKeR

Lf23/0>

+
Slgnalure, typed of printed name of registerad agent and tide if applicabla.

{NOTE: Registered Agent signature required when reinsiating)

>
DATE

9. Election Campaign Financing

Make Check Payable to

FILE NOW: FEE IS $61.25

$5.00 May Be

Trust Fund Centribution. Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D (-t TITLE SECRe mﬂy /2 1eecTen BaChange T Addition g
NAME LISKA, MAR! NAME S TRYKCR, ( assmORS £
streeT ADoRess | 5813 DEWBERRY WAY STREETADDRESS | /2 200 o /M wﬂﬂre&e_m 5
orv-s-z¢ | WEST PALM BEACH FL 33415 CITY-St-21P WewinGrou L LI¥Y 2
TTLE VD BB elete TMLE yicer PrReg: Mdf Clchange  Faddition %
NAME STRYKER, CASSANDRA NAME Pesry g isael

streeT aooress | 12764 MEADOW BREEZE DR STREETADORESS | 5 /P1AY £t LAME.

ov-sT-ze - - | WELLINGTON:FL"33414 = -~ bR ELECIC (anel ingly’ Oz)rla ?'613*35464/ EEG 5’1’)‘2—(-

TLE TR (Bhe TME Clchange [ Addition
NAME HILLIAN-MCLAURY, PAULA NAME

STREET ADDRESS | 12024 153RD COURT NORTH STREET ADDRESS

orv-s-z¢ | JUPITER FL 33478 LITY-3T- 2P

™mE T O Delete TITLE [Jchange [ Addition
NAME ZAMAN), SUSAN HAME

sTReET ADCRESS | 2815 GENESSEE STREET ADDRESS

orv-st-2¢ | WEST PALM BEACH FL 33400 CITY-8T-2P

HTLE DP O Delete TTLE [JcChange [ Addition
NAME JIM KOHLBECKER NAME

sTreeT aDRess | 4971 SUNNY LANE AVENUE STREET ADDRESS

CITY -ST-7P WEST PALM BEACH FL 33415 CITY-ST-2IP

THLE [ Detete TIFLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

changed, or on an attachmegt with an address, with all cther like empowered.,
SIGNATURE: ﬁk@%‘{ LRl ULT s R Nedigecker ‘f/z%

I hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

5’4{ 4{5{327




