2000 UNIFORM BUSINESS REPORT (UBR),

DOCUMENT # N95000003495 —

1. Entity Name

-~
-

e

o

CHAPEL OF SPIRITUAL RENEWAL INC.

Principal Place of Business

6914 16 AVE E
PALMETTO FL 34221

Mailing Address

6814 16 AVE E

PALMETTO FL 34221-9051

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90140 032 ****6] .25

(T

nuvuwuvyJygy ||I|

DO NOT WRITE IN THiS SPACE

|

City & State - City & State 4. FEl Number Applied For
. 65’%7%78 Not Applicable
Zip - - - =| = Country > | Fzig;— T T T = Country " - T o[r | Yoo e mememmesh -5 00 o8 75 Additional
§. Certificate of Status Desired O Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BRYANT, NANCY D
6814 16 AVE EAST
PALMETTO FL 34221

City

Zip Code

FL

8. The abave named entity sub

/4///// /Q 4‘/4/&}"

SIGNATURE

s this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

(/ ¢/ et

Sigratfie, Yped or pnnted ngfhe of tegrstarad agent and tf if applicable. (NOTE: Registarad Agent signature required when reinstating)

pafe

FILE NOW:

FEE IS $61.25

9, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

ADDITION&‘;ICHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE DP. [J Delete TITLE O change [ Addition
NAME DELANO, BRYANT L NAME

STREET ADDRESS | 8814 16 AVE E STREET ADDRESS

CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP

TITLE SD, . 1 Delete TILE [ Change  [J Addition
NAME BRYANT, NANCY NAME ) B

STREET ADDRESS 16814 16 AVEE™ ~ - tre 7 s == - STREETADDRESS |7 T e I - -
CITYZST-2IP PALMETTO FL 34221 CITY-ST-2IP

TITLE D . O Delzte TITLE [ Change [ Addition
NAME BURTON, LINDA NAME

STREET ADDRESS | 2514 §1ST AVE TERR. W. STREET ADDRESS

GlTY-ST-7P BRADENTON FL 34207 CITY-ST-2IP

TITLE [ pelete TITLE [ change (O Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [JChange [ Addition
NAME o NAME v ; ' '
STREET ADDRESS STREET ADDRESS

TY-g7-21P CITY-ST-2IP

127 hereby certlfy that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Plorida Statutes. | further certify that the information
gaccurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

¢ indicated on this report or supplementa! report is true an
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nam7aears in Block 10 or Bf7k 11 if

.of the corporation or the receiver or
charged, or on an attaghment wnt

SIGNATURE:

an address, with all other like empowered.

recyy’ /

¢ Hrr? 22?76446/

Date Daytime Phone #

RS

CR2E037 (9/99)



