-

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT # N92000000563 Secretary of State
1. Entity Neme 02-20-2003 90116 037 ****5] 25
PARALLEL UNIVERSE MINISTRIES, INC.
Principal Place of Business Mailing Address
17708 RIVENDEL RD. 17708 RIVENDEL RD
LUTZ FL 335495534 LUTZ FL 33549
us
e s I 0
Suite. Apt. #. etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEIl Number 59.3 16 1410 Applied For
Not Applicable
e Country Zip ' Country 5. Certificate of Status Desired ~ [] ~ 98+73 Additional
) Fee Required
6. Name and Address of Current Registered Agent = - 7. Name and Address of New Registered Agent
Name
MEIGS’ STEVEN REV Street Address (P.O: Box Number is Not Acceptable)}
17708 RIVENDEL RD :
LUTZ FL 33549 %
City ) FL Zip Code

8. The a’b}gve‘_r‘]amed entity submits !his;,'*.itatemem for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent, .~

o

SIGNATURE' = _

7 Slgl_:latufe, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinsiating) CATE

Make Check Payable t

i . A 8. Election Campaign Financing $5 00 May B ake ec ayable to

t'... FILE NOW: FEE IS $61.25 oo g ay Be .

= $,' Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFlCé‘HS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS (N 10
TITE cD = O Delete TITLE O chenge  [J Addition
NAME MEIGS, STEVEN D i NAME
STREET ADDRESS | 17708 RIVENDEL RD™ " © STREET ADDRESS
orv-st-ze [ LUTZ FL 33549 CITY-31-2P

[ Change mdditinn

TITLE

Y \RECTOR,
NAME JENNIFE R C-LEAFY
smeetaooness | 21433 NoRTHwoor DR.
CY-gT-2P - L-UT'ZT F L -33549- - e -

TTLE ﬁDelele

NAME VAUG J
STREET ADDRESS | 5105 CT.
CITY-5T-2IP PA FL- 33824 == . BT co

TE 0 H Delete

‘ o PIRECTPR [ chenge ] Addition
NAME PRATS,

NAME THERESA PARMEGIAN (

STREET ADDRESS . SREETADDAESS | 718 SPRING TREE DR.
oITY-S1-2PP PA FL 33634 NS | TAMPA, FL 23 &37
TiLE 7 Delets e PIREcTOR. O3 change N acdition
NAME NAME KATHLEEN cAsswz
STREET ADORESS steeranoaess [HG 21 PRIFTTIDE  BR,
CITY -ST-2P cvsi7e BEW PoRT RICHEY., FL. 3U(LE2
TITLE [ Detete TIILE {J Change ] Agdition
NAME NAME
STREET ADDRESS ~STREET ADDRESS
COY-ST-21P CITY-51-2IP
TITLE [ petete TITLE ) [J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z2iP T CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitgetmMentrryy an address, with zli other like empowered.
— e Ay Yy [ .
D RESTEVENID . MEIES 2/18/23 g13-70-7747

SIGNATURE AND TYPED OR PIMRTED NAME OF SIGHING OEFICED Db i e

QUE2ZBeE

CR2E037 (10/02)




