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2000 UNIFORM BUSINESS REPOURT (UBR) FILED
DOCUMENT # N99000004671 ' Apr 17,2000 8:00 am

1. Entity Name f
MESSENGER METAPHYSICAL STUDIES, INC ' ecretary of State
- ¥SI S ES. INC. 02-07-2000 90064 020 ****70.00
Principal Place of Business Mailing Address
5240 NST AVE N, 5240 N5T AVE. N,
ST. PETERSBURG L X710 §T. PETERSBURG FL 33710-2608
R AR
Suite. Apt. #, el, Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE
Cly&State City & State - | 4. FEI Number Applied For
59-3606638 Not i L
Zp Country aP | County 5. Geaificaté of Stanis Desied XK fg;fq Addisonal
6. Name end Address ol Current Registered Agsni 7. Name and Address of New Registered Agent
= = N = = | Llame = o et e - emem

Street Address (P.O..Box Numbser Is Not Acgeptabley

DREXLER, FRANK & T
- G240 3ISTAVE.N.
ST. PETERSBURG FL 33710

City . FL TZip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agani, or both, in the state of Florida,

fi:

SIGNATURE
Signalure, lypec or Prinked name of ragisiered 2060 and Lie it applicabie. {NOTE: Repistonod Agent signaturs néquired whet; reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ) Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feos - Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 0
T O Delete me . P/T . [ Change  A°
v Wi Frank E. Drexler P
STREET ADDRESS : smeraponess | 9240 — 31st Avenue North
COY-ST-1P CTE-ST-7 5t. Petersburg, F1 33710
WILE O Delete e v/s [ Change 20 .
HAME NAME pavid W. Panunzio D
STREET ADDRESS smeetancesss | 9240 31st Avenue North
CITY-ST-2 ) ) _ orv-stzp | St. Petersburg, Fl 33710 _
e O Ostete me D Florence G. Drexler [ Ot =
NAME MNAME
5472 — 36th Avenue North
STREET ADDRESS . _ — .. |, STREET ADDRESS :
CTY-ST-2P — P —| St-—Petersburg, F1.33710_ __ ..
_TmE . J Detete TIRLE : I . Derange .
HAME NAME . )
STREET ADDRESS STREET ADDRESS
CTy-ST-20 CITY-ST- 7P _
THME Oveer  f e Dicrane [°
NAME “ NAME
SYREET ADDRESS , STREEF ADDRESS
oTY-ST- 2 CIFY-5T-2P '
e 3 patere THTLE : Ocnnge [
NAME | B3 ' .
STREET ADDRESS | STREET ADDRESS
CITY-51-2IP : CITY-ST-2IP

12. | hergby canify that the infermation supplied with this ﬁl'w? does not qualify for the examption stated in Section 118.07(3)i), Florida Statutes. | furthes cenifythal =2 L7 7
indicated on this roport or supptemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an afficer or - 5m
of the corporation of tha receivar or trustes empowered to exacule this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block i
changed, or on an atiachmant with an address, with all other like empowered. .

SIGNATURE: Lo (BR A ETRRT0)E. Drexler _ 02/02/2000  727-525-83%:

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIHECTOR Daia Claytima Phons #




