' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004022 Aug 02,2000 8:00 am
. Entity Name:
Secretary of State
TAMPA RELIGIOUS SCIENCE CENTER, INC.
08-02-2000 90149 031 ****g]1.25
Principal Place of Business Mailing Address
406 N REO ST 406 N REQ ST .
TAMPA FL 33609 TAMPA FL 336091014
us
T e e 1 L RARA S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59'3 186332 Not Applicable
ZIT e ??uni-ri . ZLp - o -;C?u‘nﬁy o aen _,j‘-thtificat?BiStatiJs IZ_)_easirit:! 'I:] } Eg'gi{ﬁ?ﬂﬁov?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Cynthia ClemmenTs

Streel Address (P.O. Box Numbegis Not

DEEN, ROBERT A fl

6401 S WESTSHORE BLVD : —
#1111 _é@‘-l B Taluaed Ciecle __
it i
TAMPA FL 33616 X N FL | 35815

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

SIGNATURE M GQQWYY\M’D(Z) 4 /C} /OO

r printed name of registered agent and tide if applicable. (NOTE: Registered Agent signalurg reguired when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, | Added to Fees Department of State

‘ 10. QFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T PTD X velete e PTBSdent~ Thange [ Addilion !
e DEEN, ROBERT A Il g C yn¥nia Jemenents

: ol 3 Talweod Cirlle

STREET ADDRESS | 6401 S WESTSHORE BLVD #1111 STREET ADDRESS
omst-2e | TAMPA FL 33616 srsze | Wvardon FL 3390
e VPTD (X Detete Tme S'E-Cfefaé"y Ot pCrange (3 Addiion
NAME COOK, PATRICIA HAME Stoce .
st a0%ss | 13523 BELUINGHAM DRVE. _ . ... _ sreromess | 00 _‘;“‘Qrci‘a"?‘s_?' Ciecle
or-sTr | TAMPA FL 33625 0 e m T RS T | Tounoa |, [CL 33634 -
THLE JD ' 3 pelete TITLE m f 1 ' O Chage pAoon
" CRAFT, STACEY e iy S +h
STREET ADCRESS | 2005 BELLE CHASE CIR STREET ADDRESS 0 Qox 8’(0 s¢
CITY-5T-2IP TAMPA FL 33634 CITY-ST-ZIP e_m"na (Q ‘._. L 33 '7‘ 5
TILE oo F o [ pelete TITLE [J Change [ Addttion
NAME CLEMMENTS, CYNTHIA (o NAME
STREET ADDRESS | 44614 TURTIE-CREEK-CIR-#400 STREET ADDRESS
orr-ST-2P | TR 3S54e— CITY-ST-2IP
TIE Maciiyry Smitn O Delete TmE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TILE [JChange [ Addition
NAME : NAME

+ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowerad, 8'3 -
SIGNATURE: Yaloo  zgazaystd
Date Daytime Phone #

W

CR2E037 (979



