2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005515

1. Entity Name

THE RELIGIOUS SCIENCE CENTER OF CLEARWATER'S CEN

Principal Place of Business Mailing Address
s & tE6152 126 Ave #50Q0. BOX 1768
Neoz oo obrgo, FL 33773 U8

us

CLEARWATER FL 337620368 - -

2. Principal Place of Business

Lo A [ I

Il

I

BN

Suite, Apii g 610.00 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Citz Staje ’ : City & Stale 4. FE! Number Applied For
ﬁ RGO 59-3294689 Not Applicable

Zip Country Zip Country $8.75 Addiional

- EA‘__T _ ”Slq N -gg 775 . 5, Ciertiﬂca!e of S}atus Desirffiﬂﬁ_ 5w Feo Roquired

6. Name and Address of Current Registered Agent

7. Name anhd Address of New Reglstered Agent

AYERS, CHARLES A

GATEWAY PINES EXECUTIVE CENTER
750 94TH NO, STE 202

ST. PETERSBURG FL 33702

Name
Richard Jones, CPA

Street Address (F.O. Box Number is Not Acceptable}

I 1227 . Rogers Street, Suite F

Largo, Florida 33756

City FL Zip Code

8. The above named entity submils this statement for the

SIGNATURE ﬁ

pose of changing its registered office or registered agent, or both, in the state of Florida.

Ao
7ok

Slgna!ure.'tynad or printad name of registerad ag%nc%a if applicabls. {NQTE: Registerad Agent signature requirad whan reinstating}
! FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
}
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTPRS IN 10
TITLE T 2 Deleze TITLE ?' - MChange [z Addition
Naste CAMBAS DIANNE, A &mmpfwaqfﬁs
STREET ADDRESS | 1984 WHITNEY WAY swecraocress | P2 RLALF Y AVE So. _
CITY-ST-2IP CITY-5T1-2IP g " . 3370 . _—
CLEARWATER FL 33760 vl _fﬁif;fﬁie__fﬁf; »-a*:anZ R
TITLE v , ¥ Celete TMLE = L [ Change Mddmon
NAME KEARNS LINDA, A PAT _PARLM&ER JE

STREET ADDRESS | 1984 WHITNEY WAY

stheeT anoeess | 7 £ F 84 y Vegw A

CITY-5T-2P -~ - c__’!AE)ﬂhQ w2 A F&?aMF_L”"‘357 J?‘

omST-zP-~ | CEARWATER FL'33760 [E/ v .
TITLE S Delet TITLE [ Change Addition
NAME MUHLECK BILL, e NAwe CELGSTE TERKE ﬁ’l/ =
STREET ADDRESS | 3316 SAN MATEO ST. STREET ADDRESS {'_Q 108 OAKCERF
orv-st2P | GLEARWATER FL 33759 CITY-§1-21p {AMAA F_ Z. A3& o) /
TITLE D [ Gelet TITLE g [C1 Change I"_'rAddilinn
e FLOWERS EMILY, - e Lecy BARTLETT
STREET ACDRESS | 4913 1 2 27TH AVE ST. STREET ADDRESS o?ga?o MNeuLr& 57
CITY-ST-2IP GULFPORT FL 33707 / CITY-ST-ZIP A Ag & F L 3 {/ 6 ¢S£ .,
e D L™ e ’ ClCrange [ Aadition
e REDDEN, OMA e TAMES A AGCCERT,

STREET aDDRESS | 10188 113TH PLACE NO
onv-sT-2P | LARGO FL 33773

SRET 0SS | 4 S 3F & D ax 78 31_‘/!). #J?.?

e CITY-§T-2IP sT ﬂgrgﬂy&d L ASTo04

TITLE D

NAME VAZNELIS, NINA

STREeT aooress | 7983 CHAUCER DR
CTY-ST-ZP | SPRINGHILL FL 34607

|j(DeIeTe TITLE D [} Change
o RATHRY i KiBysson
ko e

STREET ADDRESS | 3 gfed MR OSE
CITY-ST-2IP Pf&-—/ﬁl‘ BoA?' =L 3 ¢éf3

pd
¥ Addition

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 tha information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as f made under oath; 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 Black 10 or Block 11 if

empowered.

changed, or on an attachment with an gddress, w ‘;
NY % |T, g a Eﬁ N : B / /“o
SIGNATURE: ___ SIGU(ET LSS el 2D /

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytima Phone #

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90196 047 ****70.00

CR2E037 19/39)



