" 5002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001179 Feb 25, 2002 8:00 am
1. Entity Name
Secretary of State
THE INNERLIGHT SPIRITUAL CENTER, INC. 02259002 G007 049 <561 25
Principal Place of Business Mailing Address
S010 MISSION SQUARE CIRCLE 5010 MISSION SQUARE CIRCLE
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 5 Z ,j VU 4
e v RN MR
Slite, Apt. #, etc. i Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
; 650900158 Nol Applicable
I fountry Zip Country 5. Certificate of Status Desired 0 ?8'75 A_dditional
ee Required
- 6. Name andAddress of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
BURNE'T SHARON i Street Address {P.0. Box Number is Not Acceptable)
5010 MISSION SQ CR |
ZEPHYRHILLS FL 33541 |
|

City FL Zip Code

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

SIGNATURE .
Signature, typed or pnn;lad nzma of registerad ageni and titla if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
|
|
- 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW.» FEE IS $61.25 Trust Fund Centributicon, O Added to F?;s ° Department of State
10. | CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e TPD | O Celete TiLE O cange [0 Addition
e BURNETT, SHARON L N
STREET ADDRESS | 39122 11TH AVENUE STREET ADDRESS
omv-s1-2P | ZEPHYRHILLS FL 33540 CITY-ST-2P
TILE D \ [ Delete TITLE [JChange [ Acdition
NAME MARTIN, JOSEPH H HAME
STREET ACDRESS | 105 PIONEER LANE, STRAWBERRY RIDGE STREET ADDRESS
omy-sT-2P | VALRICO FL 33594 CITY-ST-2IF )
TILE =" ‘ - ) Xneme' ) TITLE [ Change [ Addition
NAME LEIGH, SHEILA D NAME
sTReET ADDRESS | 8518 GIBSONTON DRIVE, #112 STREET ADDRESS
omv-s-2P | IBSONTON FL 33534 : CITY-ST-21P
e v O Delste TilLe TVT T Change (3 Addiion
NAME ABRAHAM, SARAH NAME
STREET ADZRESS | 1696 STORINGTON AVENUE STREET ADCRESS
orv-s-2¢ | BRANDON FL 33511 CITY- ST-ZIP
TITLE TS \ ngme TIE T5 [ Change M\Addnion
NAME PRESTON, PAULA M NaME Floweues Hucul
STREET ADDRESS | 37234 JERNSTROM STREETADDRESS [\ 34 MARAMI A 27T
GrvSTZP | ZEPHYRHILLS FL 33541 orv-s7P |ZepuMeiiy , FL 33541
TLE | O Detete T OJChange ] Addlition
NAME i NAME
STREET ADDRESS . 3 STREET ADDRESS
TY-5T-11P CITY-$T-2IP

12. | hereby certify that the infofmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

IR ERESWARED L. Buenctt  Ipa  §13-719- 0508

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

EIC‘nNATUHE AND TY

WA TS

CR2E037 (9/01)



