2001 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # N95000003495 Jan 24, 2001 8:00 am
1. Entity N '
iy Narme Secretary of State

CHAPEL OF SPIRITUAL RENEWAL INC. 01.24.2001 90024 050 ****61 25
Principal Place of Business Mailing Address
6614 16 AVE E €814 16 AVE E
PALMETTO FL 34224 PALMETTO FL 34221 R TRUERTRI NI
T s AR RO

D[N E_—~
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MTQOTB Not Applicable

dip i", Country Z"-'E . Country 5. Certificate of Status Desired a gese';’esqlﬁ?:;“mal

s -6.-Name and Address of Current Registered Agent .z <=~ . - 7. Name and Address of New Registered Agent -
. Narme

BRYANT. NANCY D Street Address (P.Q. Box Number is Not Acge

6814 16 AVE EAST b 7

PALMETTO FL 34221 {

City FL Zip Code

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

—- o | & A#M— | /,45./@’

Slgnature, typed or ghinted name of registerad agent and title if applicable. (NOTE: Regisl% Agent signature required wgén reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE - [ Detete TITLE [ Change [ Additon |

HAME ELANQ,BRYANT: : NAME e

sTREETADDRESS | 6814 16 AVE E STREET ADDRESS 5

CITY-$T-2IP PALMETTO FL 34221 CITY-ST-2IP i
(Y]

TME sD 1 Delete TIMLE (1 Grange [ Adoiton | &

HAME BRYANT, NANCY NAME

sTReeT ADDRESS | 6814 16 AVE E STAEET ADDAESS

~[-omy-sT-2P~ | PALMETTOFL-34221 - — %~ == o~ cIry-1-21p .- - it m— -

THLE D [ Dedete TITLE Clchange [ Addition

NAME BURTON, LINDA NAME

sTReeT ADDRESS | 2514 51ST AVE TERR. W. STREET ADDRESS

orv-st-zf | BRADENTON FL 34207 OITY-5T-2

TITLE [ pelete TITLE {7 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ Delete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TTLE [ Detete THLE [J Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21

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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered (0 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 attaghment yith an address, with ail other like empowered,
s “E;ﬁﬁ W / //\6’ /d Gt~ 73726/
¥ Date

SIGNATURE:
. Daytime Phone #




