2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27, 2001 8:00 am 1§
Secretary of State

02-27-2001 90344 049 ****51 25

DOCUMENT # N94000005515

1. Entity Name

THE RELIGIOUS SCIENCE CENTER OF CLEARWATER'S CEN

F T
Principal Place of Business Mailing Addriss

6152 126TH AVE P.0. BOX 17358

# 500 CLEARWATER FL 33762
LARGO FL 33773 US -

us

2. Principal Place of Business 3. Mailing Address

AL I

Suite, Apt. #, atc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’3294689 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

e =S R— —— = ST TR

7. Name and Address of New Registered Agent

R ——— ey P
e b

P B

Street Address (P.O. Box Number is Not Acceptabla)

JONES, RICHARD CPA

1227 ROGERS STREET STE F
CLEARWATER FL 33756 - S
Ity FL ip Code
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 registarad agent and title if applicabla. {NOTE: Ragisteradd Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 107 _
TITLE T Delete TITLE 7 ~FThange (7 Addition 3
NAME CAMBAS DIANNE, W NAME SuSAnN SAWYER - S
STREET ADDRESS | 1984 WHITNEY WAY SREETADDRESS | o2 ot 202D LAKE wWynD 5
ov-Si2p | CLEARWATER FL 33760 S | oL BeMAR. FL 3477 A
e ~Ty N}elete e [ C%hange ddiion | &
NAME KEARNS LINDA, NAME Laey BARTLETT,

STREET ACORESS | 1984 WHITNEY WAY swEETAO0RESS | 2 390 AME CL7E ST

GIY-ST:ZP -|-CEEARWATER FL-33760 ez~ [ CTCST-IR ) L /—],AGo;. AL j&bf{ﬂ - B ﬁ/ -
TITLE S Delele TILE v , (" Change Additinn

e MUHLECK BILL, Ko . T/ M HACCERTY

STREET ADDRESS | 3316 SAN MATEO ST. : sveeT ooress | /27 /-?_L"ﬁ &7

iS22 | ¢) EARWATER FL 33750 . s | BereadiR BEAH FL 3378, ~

T D X Delete e D e Ol Change 1A Addition

e FLOWERS EMLLY, N Giwwy MopROE

STREETADDRESS | 4943 1 2 27TH AVE ST. SIREETADORESS | / 9 4 ¢" AMB & & AE #3

CITY-ST-2P GULFPORT FL 33707 | Grvy-st-2iP AEARWATER FL 55 Zd‘f pd

TITLE D ﬁ Delete TITLE ~D [ ¢hange Addition

NAME REDDEN, OMA NAME TP FLOWER,

SmeEr 400355 | 10188 113TH PLACE NO swcriovess | /815 €YPRESS TRACE DR.

CITY-ST-2IP LARGO Fi 33773 . GTY-§7-2IP SAFsTY. A 0

TLE D Delete TTLE ‘ ) [ ¢hange Addition
N VAZNELIS, NINA s AV Ropy B16SH é

STREET ADDRESS | 7083 CHAUCER DR. STREET ADDRESS | e FRopT 31"

CITY-ST-21P SPRINGHILL FL 34607 ov-sr-2p | Mos DRy KL 3¥6do

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1'(9.‘07(3)(0, Florida Stalutes. | further centify 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 f am an officer or director
of tha cotporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachgagnt with gamaddressyvith all other like empowered,
SIGNATURE: ﬂ%ﬁ@t@ﬁ%ﬁ%@w ity Par pﬂ Lyl e}l?//ﬂ ! (757 57f-0902
dte

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 I, Qm L \ D1 Daytime Phons #
j - L




