. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # w98boo
1 EAYTSNA BEACH PASA

METAPHYSICAL RESEARCH,

0C0836

DENA INSTITUTE OF DIVINE
INC. ’

FILED

'//

Principal Place of Business

962 Millard Court
Daytona Beach FL 32

Mailing Address
962 Millard Court

117

Daytona Beach FL 32117

2. Principal Place of Business

3. Mailing Address

A0017985

Suite, Apt. #, etc.

Suite, Apt. #, elc,

00 NOT WRITE IN THIS SPACE

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90190 016 ****51.25

BAILEY, BETTIE F
962 Millard Court
Daytona Beach FL 32

City & State City & State 4. FEI Number Applied For
: 59 3492949 Not Applicable
Zi Countr Zi Count iti
P 4 R Hnty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Narne

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

Te——

117

City

FL

Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reingtating) DATE
J _WW_,*‘. ;-g:w_ S e ol N - e e e [ — — -\:n st '. N NP UL TR SPU: N
FILE NOW: . - 9. Election Campaign Financing $5.00 May Be Make Check Payable to.
FEE 1S.$6%.25' Trust Fund Contributon. Added to Fees -Department of State
. sl D d : X e o
10, OFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S/T/D ' [ Delete TITLE s /IL7 D . Iﬁ Change [ Addition
NAME Bettie F. Bailey NAME Bettie F. Bailey
sTREETADDRESS | 14001 'S Palmetto Ave #2204 steeTanoRess | 962 Millard Court
CITY-57-21P Daytona Beach, FL 32114 CITY-ST-2IP Daytona Beach FL 32117
TITLE P/D O Delete TMLE £L0. _ O chenge (& Addition
NAME Lupe L. Kinley HAME Rodney B. Kinley
STREETADORESS | 428 Galf Blwvd. stheeraoDress | 428 Golf Blwd.
on-s-iF | Daytona Beach, -FL 32118 CimY-57-21 Daytona Beach, FL 32118
TILE VP/D [ Delete TIMLE [Jchange [ Aduttion
o[=NAME -Ret-ha Blue . ._ e e oo [ e e . _ o —
SIRETADDRESS | 1003 S. Palmetto Ave 1 STREET ADDRESS -
oiTY-ST- 2P Daytona Beach TFT 32114 emy-ST-2¢
TILE - [ pelste TILE - [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [21 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supp
indicated on this report or supplemental

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as re
changed. or on an attachment with an address, with all other like empowered.

/ Secretary/Tfeasurer 01/22/01 (904)252-683

Daytime Phone #

anmmmm?
report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D NAME WMNG OFFICER OR DIRECTOR

Date

CR2E037 (11/00)

8



