2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000630 Apr 16, 2002 8:00 am
b ecretary of State

THE TEMPLE OF THE TAO INC.
04-16-2002 90096 050 ****5] 25
Principal Place of Business Mailing Address
1200 AMHERST 8T. 1200 AMHERST ST.
PORT CHARLOTTE FL 3393 PORT CHARLOTTE FL 33953

RO

2. Principal Plgce of Business 3. Mailing Adgigss ”II”III IlI IIH
232 %“aw Bivd. 2326 é Nawm BWd.

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State ity ate 4. FEf Number Applied For
et (ﬁ rlotte, FL Qﬁri mlrla"ﬁ? EL 650468148 Not Applicable

Zip_— ’ Country Zip "Country N . $8.75 Additional

B%Q L‘__B _— (—JSA’ o 3-3 cf( A ‘ 8 L kS A_ ) 5 ‘Cenmcaleic_«f. Stétu_s Desm.eci d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

Somimrsr 2% @llawm Bhd.

PORT CHARLOTTE FL-33858~  =,3344 o FL | 7%

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.

SI‘:(":'?NATURE %WBTM/ /2-/5- W

Signatura, typed or printed name af registered aﬁe?ﬂ'and title if applicable. {NOTE: Regisiered Agen signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [l Added to Fees Department of State

10. QFFICERS AND DIRECTORS . B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP [ Delete | TITLE C'S{de\fd',_.. A Thange Addition
NAME HUSS, JOYCE | name a5, Sea il COvrettion
STReET ADDRESS | 1200 AMHERST ST | STREET AUDRESS 253{9 Pelliai )Ud . —
criv-s-2p | PORT CHARLOTTE FL 33953 CiTy-57-21P ot Clnaplo Te, FL 234 45
TITLE D O Gelete H T J S change [ Addition
NAME MICHAUD, MICHEAL G
sTReET anoRess | 1200 AMHERST ST B STREET ADDRESS
GITY-ST-2IP PORT CHARLOTTE FL 33953 j CiY-sT-2IP
me ~ |D T - -0 Detete [ e - e~ ... Otunge D Addiion
NAME HUSS, SCOTT HAME -
staeet aooress | 1200 AMHERST ST STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL 33953 | ciry-sT-ap
TITLE D [ Gelete { e [ change [ Addition
mve | BLACKSTONE, NANCY NAME
sTReeT ADpRESs | 7858 SADDLE CREEK TR STREET ADDRESS
GITY-$1-2P SARASOTA FL 34241 CITY-ST-2P
TRLE D 3 Delets TLE [Jchange [ Addition
NAME REYES, LARRY HAME
stReeT Aooress | 7120 ODEM PLACE STREET ADDRESS
CITY- ST-2IP NORTH PORT FL 34287 CITY-ST-20P )
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- §7-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate 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 receiver or trustee empowered tofxecute this report as requireg 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 otffer like empowered.
2-/TOL__ ()62 -7334.

SIGNATURE:  SIGNATUNA 2.

SIGNATURE AND TYPED OR PRIW’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # v

CR2E037 (9/01)



