2000 ‘UNVVIFOHM BUSINESS REPORT (UBR)

DOCUMENT # N94000000630

1. Ertity Name

THE TEMPLE OF THE TAO INC.

Principal Place of Business

17500 RICHLAND DR
PORT CHARLOTTE FL 33953

Mailing Address

17500 RICHLAND DR
PORT CHARLOTTE FL 33853-3128

2. Principal Place

1200 Wotherst Sk

3. Mailing Address

1200 Huhorst S+

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90079 004 ****6] 25

AT

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

e - 65'0468148 - Mot Applicable
O $B 75 Additional

Fee Required

Suite, Apt. #, efc.
City & State City & Sta

Lyt C%,QV/O% AL Q&f“t Char lo '-H-'e‘
Zip Courtt ry Zin

3 gqu “3 ﬁ. F:—L Gountry

6. Name and Address of Current Registered Agent

5 " | 5. Certificats of Status Desired

7. Name and Address of New Registered Agent

we Juss, Seom L.

HUSS, SCOTT L Street Addra;f; (PaO Box Number js Not Acceplable)

17500 RICHLAND DR / M S - N

PORT CHARLO'ITE FL 33953 _ ___
LA ' f%r'/‘ Chm-/o'f[e FL | &5

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

ab o= 1
l“ [ ’l:-‘a‘
‘,‘, )
P \-
R

G fHOL, 2990

CR2E037 (9/99)

SIGNATURE
S_Ignalyre, rypad or pnnlsg name f)f .raglstersd agent and title (’ applicable (NOTE Regwstﬂred Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
FEE | Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS £ HMYGES TO OFFICERS AND DIREGTORS IN 10
TITLE D 3 Delete TILE Director S\IZ J [ Change  [HAddition
W DELLAMURA, NANCY N Midhae] Michaud I+ -
STREET ADDRESS | 428 HAZELWOOD RD. STREET ADDRESS ‘H"’ Bavrbov
Cv-ST2 | VENICE FL 34293 . CTy-5T-2P vt Charlotte, FL. 33743
TITLE D [ Delecz TITLE D\Ye,c{'vr‘ ) [ Change  [Addition
NAME DRUMMER, SUE NAME Sovyce
sTreeT ADDRESS |.141: COCONUT-AVE. - - STREET ADDRESS |206" ‘p Whei + ST - —
onv-srze | ENGELWOOD FL 34223 : ciy-sT-2¢ e 4l lotte L 339 s3
TITLE D B Dalete T pr eScleuch [ Change Additien
HAME MCMURRAY, REBECCA HAME SeoTT Forre s
STREET ADDRESS | 2850 MUGLONE LN SIREETADDRESS | 2= asy ivcde Or . —_—_——
arv-s-z¢ | NORTH PORT FL CITY-ST-2P f>) e s FEL. 339353
TITLE D @ Peete TIE Olchange [ Addition
NAME FULZ, SHARON NAME )
STREET AODRESS | P.0. BOX 512213 STREET ADDAESS MOTE 7 ese. are st
orv-st-z¢ | PUNTA GORDA FL 33951 CITY-ST-2IP : /,M O'f"'
TTE D O Detete TME [Clctdnge [ Addition
e BLACKSTONE, NANCY e Cf!ﬂ"ﬁ es. ;/
STREET ADDRESS | 7858 SADDLE CREEK TR STREET ADRESS
amv-st-ze | SARASOTA FL 34241 CITY-ST-2IP Were / ncaﬁ(ﬂ"lﬁ?’
IME D 3 elete TIMLE ,—-{/—‘ gd’ £ Crgmge [ Acdition
NaME REYES, LARRY NAME om 1‘7’70‘4 %%
sweer apneess | 7420 ODEM PLACE STAEET ADDRESS l &pa (\.-f-.
= stze |NORTH PORT FL 34267 GiTY-ST-2P - :

u I-hereby certify that the'information supplied with this fifin 5; does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | turther certity 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 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 if
changed. or on an attachment with an address ith afl other like empowered.

SIGNATURE: 3J/% LT REGSRED Hu9§ 28 Marchh. 2000 (A41) QiS-R1Sh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #




