2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004655

1. Entity Name

TEMPLE OF THE MYSTERIES, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90169 015 ****70.00

Principal Place of Business

3189 ANTHONY

ST CLOUD FL 3477

Mailing Address

DR 3189 ANTHONY DR

ST CLOUD FL 347N1-773%

2. Principal Piace of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

JUVRIN

City & State City & State 4. FEI Number Applied For
,5’9 - T E5TS é A o Not Applicable
Zi Countr Zi Countr T iti
P ¥ e Y 5. Certificate of Status Desired x $8'75 A.dd't"’"al
' Fee Required
/
§. NMame and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent ¢
' ' Name ) o T .
J
Street Address (P.O. Box Number is Not Acceptable f
WALTON, KATHLEEN JOY ‘ pracie i
3189 ANTHONY DR .
ST CLOUD FL 34771 - o A
ity F L ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the stale of Florida. r
SIGNATURE
Signatura, typed or printed name of registered agent and ttle If applicable {NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTOFIS 11. ADDITIONS.’CHANGES TO OFFICERS AND DiHECTOHS IN 10
TITLE - L P ; -[1 Delete TILE €L T Change (% Addition | &
NAME .- . . NAME %LTON, wa TR‘L. : - TE e 28
' - - - I
STREET ADDRESS o STREET ADDRESS | 2,/ 49 AFn/ THoly Dr. ]
orv-st-ze |, B N CITY-§T-1P S é’wu O,/ 3727/ 5
TITLE 1 Deete TME WM‘ 13_.{:" ‘;:‘__ y V [ Change B Addition | O
NAME NAME JAaLTend ) JSATHAEEN
STREET ADDRESS STREET ADORESS | 37 /G AR Phpoly DR .
CITY-5T-2tF - fovsie . | S7 Ceo e, e 2 ¥27-/. - -
TMLE ] Delete M ] ,;,_ L e '”H;?‘MD Change DR Addition
NAME NAME Lt'q<-
SIFEET ADDFESS STREET ADDRESS Cless < ¢f A Y
Cry-ST-2P CITY-$T-2P ded =3 dedx‘;
TITLE O velete TIMLE m’__‘,__,:h-_-h' g, P ® ] Change )¢ Addition
NAME NAME -S:Ifb";l' M AT
' g7 PN o 2 &
STREET ADDRESS STREFT ADORESS |- 4.3 2 G LeEan !!_)6 £ fLiﬂM
CITY-ST-2I7 CTY-ST-2P PRy e T . : ‘-‘3"_‘3‘-&33
e [ pelete TITLE () Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2iP
TILE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2IP CITY-S1-ZIP
121 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07&3)0) Florida Statutes. | further certify that the information
indicated on this report or 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 irustee empowered [0 execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7
Daylime Phone # .




Division of Corporations Page 1 of 2

Doos MG

Uniform Business Report
Page 1

Document Number
N99000004655
Business Entity Name
TEMPLE OF THE MYSTERIES, INC.

FEI Number 593595664

FEI Number Status C Applied For € Not Applicable ® Current
Cerlificate of Status Desired & vgg & No

Principal Place of Business
Address —[3189 ANTHONY DR

Suite, Apt. #, etc. !
City, State jsTolown L
Zip Code & Country(34771 [

Mailing Address
Address 3189 ANTHONY DR___

Suite, Apt. #, etc. I R
City, State jsTclow

Zip Code & Countryf34771  ¢f

Name And Address of Registered Agent
Name (Las, Firs, Middle, TaoWALTON | [ATHLEEN 107 | ]

Corporate Name r e
Address |3189 ANTHONY DR "
City. State |sT CcLOUD HFL

Zip Code & Country !34771 US )

IlllpSlHU‘UlSSl CUOS, SLALE, LLUS/ SCTIPAS/ UBTUU i CXC “4i LIV



Division of Corporations Page 1 of 3

Uniform Business Report
Page 2

Document Number-
N99000004655
Business Entity Name
TEMPLE OF THE MYSTERIES, INC.

Election Campaign Financing Trust Fund Contribution € yes ® No
Officer/Director Name And Address

Title _
Name (Last, First, Middle, Tillc)l\N_’ql_tqn e IR IH'_F_"_R?Y -
Entity Nam¢ I

St s F e

City, State [Et Gioud — IFL |

Zip Code & Country l34777 1 IU S

Title lST/M .

Name (Last, First, Middle, Titie) ’Wa Iton

[Kathleen Joy | [H.P.

Entity Name I

Street Address 3189 Amthony Orive
City, State {St. Cloud

Zip Code & Country [34771  ‘|us

OLPS7CCISS 1L AOS. SLALE, LLUS/ SCTIDL UDTUJL eXe G4 LD



