2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004684

1. Entity Name

OCEAN ZEN SANGHA INC

n"“ﬂﬂm OF STATE

Principal Place of Business

2700 CROTON ROAD. SUTTE $-2

MELBCURNE FL 32935

ﬁ)ﬁmﬁiﬁg Address

2700 CROTON ROAD. SUNE 62

MELBOURNE FL 32915-3580

2. Principal Place of Business

185 3 Fasten

fuivp

NE

3. Mailing Address

15 Faro ) BuwWD N E

Suite, Apt. #, etc.

. Suite, Apt. #, etc.

i

FILED

11, 2000 8:00 am

%
ecretary of State

09-11-2000 90076 014 ****6] .25

DC NOT WRITE IN THIS SPACE

I

City & State

1PaLm @a¥ FL

City & State

Taam BAY Fu

Applied For

Not Applicable.

e ey, T

T Zip - Country " Zip Country B ] $8.75 Additonal
2 Aﬂ@? we A 3 a8a= WS A 5. Certificate of Status Desired 4 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ .
GAU.AGHER, KAREN Street Address (P.O. Box Number is Not Acceptable)
‘1478 HIGHLAND AVE.
MELBOURNE FL 32935

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typed or printec name of registered agent and tills it applicable. (NOTE: Registered Agent signature reguired when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department ot State
FEE IS $61.25 ‘ P
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE - T Deee e PIALCT '} Ochange Bl Acdiion
NAME NAME TJAmt S QA RgUHE R,("‘?
STREET ADDRESS STREET ADDRESS | R % Q& FAnke '\] RND NE
CITY-5T-2IP CITY-ST-ZIP ?A Ly AAY Fr 28381
TITLE [ Detete TITLE TREASUAER ’ ([ Change D Addition
e e RARE § €Ar-ACREREDET
~- STREET ABORESS- == ~STREET ADDRESE- |- B S o oA RO W IR R D”'““'f e
CITY-5T-2P CITY-ST-2IP Ppavm 2AaY FL. Q% 07}
TILE [ Delete TINLE SE’CRQ’T&R# [0 Change 1 Addition
KA v CHRRVL HerEs{rXs
STREET ADDRESS STRECTADDRESS | 3 L™ pA S0 & LEU EA 1
p St-2¢ o5 | axcliat® Brach B 33937
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-§7-2IP
TITLE {1 Delete TME (I Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE [J Delete TITLE [ Change  [J Acuition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i). 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 oath; that { am an officer or director
of the carporation ar the receliver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE: o

=

address, with all other like empowered.

ISE BInmysFenTtop ¥ e

S Sl d0

JLP - 7144

Luild”
'E P A.NOTYPFQR PRINTED NAME QF SIGNING OFFICER OR DIRECTUR

Date

Daytime Phone #

CR2E037 (9/99)



