2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# N9700000064 1 Jan 08, 2001 8:00 am

1. Entty Narmo Secretary of State

RATNASHRI TIBETAN BUDDHIST MEDITATION CENTER, IN D1.08.2001 90003 OLS 6] 25
Frincipal Place of Business Mailing Address
1916 N HIGHLAND STREET 1100 CLEVELAND 3TREET
CLEARWATER FL 33755 SUITE 1617
- us CLEARWATER FL 33755
| us”
= e s R L
Suite, Ap! #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 31-1515268 Not Applicable
Zip Country Zip Country " - $8.75 Additional
| 5. Certificate of Status Desired || Feo Required
g 6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent . -
\ Name
’ HAYES JAMES P Street Address {P.0. Box Number is Not Acceptable)
1100 CLEVELAND STREET #1617
~ CLEARWATER FL 33755
City FL TZip 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 ar printad nama of registered agant and titk if applicabla. {NOTE" Ragisterad Agent signature required whan reinstating} DATE
FILE NOW: 9, Election Campaigﬁ Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Acded o Fees Department of State
_10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PDC [ Delete TITLE [J Crange L] Addticn
NAME HAYES, JAMES P NAME
STREETADDRESS | 1100 CLEVELAND ST. #1617 STREET ADDRESS
GITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2IP
TTE TOVP m e [JChange [ Addition
NAME RETCHLESS, MICHAEL NAME
STREET ADDRESS | 1100 CLEVELAND ST. #1617 STREET ADDRESS
CY-ST-2IP CLEARWATER FL 33755 CITY-S1-2P . )
TILE DTS [ Delete T [ Change [ Addition
NAME CHURCHUARD, CINDY NAME .
- stRceT ADoRess | 1100 CLEVELAND ST. #1617 STREET ADDAESS
orv-s12° | CLEARWATER FL 33755 o-si-2¢
TITLE DvP O Delete TTLE [ Change [ Addition
NAME CHURCHUARD, JACK NAME
stReerA00RESS | 1100 CLEVELAND ST. #1617 STREET ADDRESS
CITY-S7-2IP CLEARWATER FL 33755 CITY-§7-2IP
TIE ] Detete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P :
TME O Delte TIMLE ' [ Change [ Actition
NAME NAME C—c H’Lt 3 '
STREET ADDRESS STREET ADDRESS lwo ¢ lede b[,«:p 54 ’Jr 16177
CITY-§T-2IP cry-ST-21P C, (eqru«&‘df ~L. 3375 3

12, [ hereby cemfg 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 ihis report or supplemental report is true ané;accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Ghapter 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 other like empowered.

SIGNATURE: SF%A‘@”JHEQUEM?&EP cheb [=02-c2( 723 g6 SO79

SIGNATBRE.AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (10/00)




