_.-2. Principal Place of Business
i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48802

1. Entity Name

GENESIS CHURCH OF RELIGIOUS SCIENCE, INC.

May 23, 2001 8:00 am
Secretary of State

05-23-2001 91172 029 ****5] .25

A
i

Principal Place of Business Mailing Address

4405 N. HWY AlA P. 0. BOX €50862
VERO BEACH FL 32963 VERQ BEAGH FL 32965
us us

3. Mailing Address

R RE W

kI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0400077 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s I Narne -

HIRSCHFIELD, DONNA
1560 32ND AVE

SUITE 2162

VERO BEACH FL 32960

Street Address (P.O. Box Numberi/sNouc\{ptable)

/

V

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing it registered/oﬁice or registered agent, or both, in the state of Florida.

SIGNATURE

Slignature, typed of printad namé of registered agent and ttle if applicabla.

(NO E: Registered Agent signature required whan reinslating)

DATE

FILE NOW: -
FEE i$ $61.25° ~

9. Election Campaic 1 Financing
Trust Fund Contri wtion.

$5.00 May Be
Added 1o Fees

pa
|

-~——-M&Kké CHack Payableto |
Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND Dlﬂriﬁms N 10

TILE T [ Detete TITLE T ) Changs  [_J Addition
HAME DE LA MAR, KAREN NAME Kﬁﬂ-ﬁl\) 7_’& -4 m H'ﬂ‘

staeeT aooress | 1913 SURFSIDE DR sreerooress | A1 8§ SE MADISeN MU

orv-size | FT PIERCE FL 34949 o-s7-2¢ ST, FC 3499

TINLE DM [ oelete TITLE [ Change ] Adaition
NAME HIRSCHFIELD, REV DONNA HAME

sineET ADORESS | 15680 32 AVE STREET ADDRESS

orv-s1-20 | VERQ BEACH FL 32660 . orv-stze | e e -
T DS 'ﬂ[}mem me NP B oS Tewks BudyY U O change  PRAddition
NAME VOULTLER, SALLY NAME 360 I st CouiT

STREET ADDRESS | 6285 7 PL STREET ADDRESS — .

oIry-ST-Z VERO BEACH FL CITY- 8T 7P Ve QEFK‘-H‘, Fe » 324 ("9' .
me D Delate TILE ]DO@LS ol O Change Addition
NAME QO'MALLEY, ELINOR R M NAME 1l Cote PLum: Aﬁb& ' X
sreeT aooress | 11 VISTA GARDENS TRAIL #204 STREET ADDRESS Zfcr, F 2 .

CITY-§T-2P VERO BCH FL CITY-5T-2P \!Gﬁo 6 FL 32963 _

TmLE T (0 Delete me & Lovils HUBEPLD [ Change )@ Addition
NAME TUMLIN, TRACY N NAME 2261 S¢ HARH WIETOW (T8

siReeT ADDRESS | 536 GREY TWIG RD STREET ADDRESS €T ST ’ ¢5

CITY-S1-21P VERO BEACH FL 32963 CITY-ST-21P PO " >t buq £1 F&- g . 55—- .

T oP Delete TiLE DikECTE- _ Honnge  Pacuivon
e MAHER, PEGGY }f( A SHLLY rwr;tf"l,,

swreeT aDoRESS | 1004 PENNSYLVANIA AVE smeeTaooress | (e 28D Ploce a

CITY-5T-2P FT PIERCE FL CY-ST-21P Vihe DEpen F L 3 | L,g :

12. ! hereby certify that the information supplied with this filing does not qualify * r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrnation
indicatad on this report or supplementalreport s true and accurate and tha' my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiybr or igwftee empowered to execule this repe t as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachm t with-dn address, with all other ke empowere 1.

SIGNATURE: _ /N

GRTUBE BEa e b [a_. Sp/—0/

SICNATURE AND TYPED OB PRINTED NAME OF SiNING OFFICE 2 OR DIBECTOR &

Nata Naviima Phona #

!

2
g

CR2E037 (10/00)



