200 UNIFORM BUSINESS REPORT, (UBR) U

DOCUMENT # N99000003023 FILED
1, Eniy Mo May 01, 2000 8:00 am
UNIVERSAL INSTITUTE OF DIVINE METAPHYSICAL RESEA Secretary of State
01-29-2000 90134 038 ****70.00
Principal Place of Business Mailing Addrass
2322 SOUTH PALMETTO AVENUE. #5 3280 SOUTH ATLANTIC AVENUE, #28
DAYTONA BEACH FL 22143 DAYTONA BEACH FL 321486247
e s = T
2517 Florida Blvd. P.0O. Box 214149
Suite, Apt. #, etc. Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
City & State e City & Stale . e 4, FEl Number XJApplied For
Daytona Beach, FLZI..°7 Daytona Bchp WFLILZ7L-~4haE Not Applicable
Zi Count Zi Count » . i ition
39119.. . . |Volusia _ | 32121-4149)Volusia. .. | > CoicdoiSaustmies [ 2 oyl
6. Name and Address of Current Reglsiered Agent 7. Name and Address of Maw Registered Agent
Name
ORTIZ, LYNN . Streej ﬁdqresg_(f’.%. Box Number is I:Jg;_Acceptable)
O A A LI Dt S S L R SO
Al O AVENUE, # :
B e o #5 2517 Florida Blvd. ,
C'ﬁaytona Beach FL Z'ngcldiQ

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

SIGNATURE
Signewre, typad of piimed name of regisiersd agen and Yite A appicavia. HOTE: Pep th Agery 3G SRS W i Qele
FILE NOW: 9. Election Campaign Finacging $5.00 MayBo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fess Department of State
10, OFFICERS AND DIRECTORS ¥ ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 40
T O pelete TITLE D { change K Addition
NANE NANE Ginger Lopez (D)
§ImecT annmees smETaoess | 1708 Center Avenue
L amsie | Holly Hill, FL _J2/7
T e TTLE P [ Cenge X3 Additon
HA NAME John Ortiz (D)
st STEETARESS | 2517 Florida Blwvd,
-ch CIry-ST-2P - RNt v Phighuie-g B - —
Tir TIME VT [ Change ] Addition
NA WAE Daniel Gutierrez (D)
sn smeeTaooress | 3748 Paige Street
| o ar-st-2e | Port Orange, FL 32119 .
m te TilLE S/T . Dl change X1 Addition
W HAME Lynn Ortiz (D)
sh swmimorzss | 2217 Florida Blwd,
o GITY-5T-21P Daytona Beach, FL 32119
mw e TALE [ Grange [ Addition
A NAME
ST STREET ADDRESS
T CiTYS1- 1P
K 1 TiTLE - [change [ Addition
NAY NAME
STREE 1 AUPHESS STREET ADDRESS
CITY-ST- 29 CiTY-ST-21P

12. | heigby ceni{z that the information supplied with this fiing does not quaiily for the exemption stated in Section 119.07{3)(i), Florida Statules. 1 lurther certity thal the information
indicatéd on this report o supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executa this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Black 100or Block 17 if
changed. oF on an attachment with an address. wit all other ke empowared, ’

SIGNATURE: E REQUIRED /25 -0  (70%)831-2/49

SKINATURE AND TYPED OR Dmrfr?: NAME OF SIGNING OFFICER OR DIRECTOR
Nt

Data avtme Phons #




