2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03,2002 8:00 am §

DOCUMENT # N97000000641 Secretary of State

1. Entlty Name

RATNASHRI TIBETAN BUDDHIST MEDITATION CENTEH IN

.G

Principal Place of Business

R6;N HIGHLAND STREET

. Mailing Address

1100 CLEVELAND STREET

CLEARWATER FL 33755 SUITE 1617
us CLEARWATER FL 33755
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, el

Y

02-03-2002 90029 047 ****51 .25

LT

DO NOT WRITE IN THIS SPACE

City & State__ City & State 4. FEI Number Applied For
i - 31-1515268. - - . —— Not Applicable
Z Zi f
P Country P Country 5. Certificate of Status Desired O geaa ;?q:::i:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HAYES‘.'JAMES P Street Address (P.O. Box Number is Not Acceplable)
1160 CLEVELAND STREET #1617
CLEARWATER FL 33755

4

City

Zip Code

FL

SIGNATURE _ = e i) .

‘ 8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the stale of Florica.

Signaturs, iyped ar prin{ed name of registered agent and 1itle if applicable.

gem Y e g

{NQOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $§1.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
TITLE POC [ Delete TITLE B [ change T Addition | &
NAME HAYES, JAMES P NAME ' &
street aooress | 1100 CLEVELAND ST. #1617 STREET ADDRESS ’«OS
cry-s-zr | CLEARWATER FL 33755 CITY-ST-ZIP . u
TIME TDVP ) O Delete TME : [l Change [ Addition | 55
wme | RETCHLESS, MICHAEL NAME

sirees aooess | 1400 CLEVELAND . ST #1617 o« ome o o e STREETAOORESS | s . ot

omv-st-zr |CLEARWATER FL 33755 CITY-ST-21P ) T

TITLE D1S. O Delete TITLE [ change [ Addition
NAME CHURCHUARD, CINDY NAME

streeT aporess | 1100 CLEVELAND ST. #1617 STREET ADDRESS

crv-st-ze |CLEARWATER FL 33755 CITY-ST-21P

TITE DvP O Delete TITLE [ Crange [ Addiiion
NAME CHURCHUARD, JACK NAME

streeT AbDress | 1900 CLEVELAND ST. #1617 STREET ADDRESS

orv-sr-z2p - |CLEARWATER FL 33755 CITY-ST-2IP

TILE D 1 Detete TTLE Clchange [ Addition
NAME EBY, CINDY NAME

sTReer spoAess | 1900 CLEVELAND STREET #1617 STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33755 CITY-§T-2IP

TILE 1 Delete TRE [J change [ Addition
NAME ‘ . NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-21P

1241 hereby ceruiy that the'information supplied with this filing does not qualify for the exemption stated in Section 119. O7(3)i}, Florida Statutes. | further certify that the information

T

" changed, or an an attachment with an address

. sichialy

like empowered.

FZREQUIRED

I’cﬁ/cﬂ,-

~indicatea on this repont-or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar eath; that | am an officer or director
‘of the corporation-or the receiver or trustee empt:\Wﬁrel? tohexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith all of!

1213 Y4k -7

SIGNATURE:

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Qaytime Phona #




