2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004022

1. Entity Name

TAMPA RELIGIOUS SCIENCE CENTER, INC.

Principal Place of Business

Mailing Address

406 N REQ ST 406 N REQ ST
406 N REQ ST #136 #36

TAMPA FL 33609 TAMPA FL 33609
us

2. Principal Place of Business

3. Mailing Address

N

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90083 001 ****61.25

00033108

L

i}

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3 186332 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na R

T m———

B T ——— — - ——— - -

ents

Street Address (P.O. Box Number is Not ¥cceptable)

Aig
~

CLEMMENTS, CYNTHIA

604 B TALWOOD CIRCLE . <

BRANDON FL 33510 éé, 20 Southwind 13 _

]
s eAUDIN FL [£%¥3%0
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
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registored Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PTD [t Delete TME Ciemments  CynHad a Fes  BAcunge [ Addiion
NAME DEEN, ROBERT A Iil HAME o N 42 e
STREET ADDRESS | 6401 S WESTSHORE BLVD #1111 sheeT AoRess | [ & 2 b Lo WA
orv-st2P | TAMPA FL 33616 ovstae | LA DON FL 23170
TLE VPTD [HDelete TILE U vty ~ [ Change (] Addition
e COOK, PATRICIA NAvE v els | YRGS
sTReEETADDRESS | 13523 BELLINGHAM DRIVE STREETADDRESS | o 2% Cg o vzsS LAy So e
CITY-ST-ZP TAMPA FL 33625 ory-sr-ze e O e e va L tes b =320y
[N 1\ T3P [ | 3 T S o « 1Y SN {1 -SOS PO o STACEY ~- mc,,_/!fq;z Change _....[].Addition

NAME CRAFT, STACEY HAME Cl/‘“)eﬂ 5 )bw!rfl,;f
STREET ADCRESS | 2005 BELLE CHASE CIR STREET ADDRESS /1570
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP T AMLa F L. 3 36 a‘{
TINLE ST [ Delete TILE [ Change [ Acdition
NAME CLEMMENTS, CYNTHIA NAME
stREET ADORESS | 14814 TURTLE CREEK CIR #409 STREET ADCRESS
CITY-ST-ZIP LUTZ FL 33549 CITY-ST-ZiP
TITLE {1 Delete TITLE [Jethange [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 address, with all other like empowered, : ?Tj

SIGNATURE: @%«%mi%(%‘m@m@

n‘H/uﬂt

CiIVIT €F

F(3- 794 2200

SHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Lf-1-0/

Date Daytima Phone #

CR2E037 (10/00)



