2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005977 Sep 11, 2000 8:00 am
1. Entity Name ta Of State
ccreiary
UNIVERSAL CHURCH OF CHRISTIAN SPIRITUALISM, INC.
'D\, 09-11-2000 90015 007 ****5] .25

Principal Place of Business Mailing Address
1525 E ROBINSON STREET 1525 E ROBINSON STREET
ORLANDO FL 32801 ORLANDO FL 32801 QUiUJJE
> v Hllllllllilllll T

Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Applied For

? jJJ"&// ? Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired [} fg g;‘iq Addiional
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent

o ) ) s e Name .

MATTEIS, STEPHEN DE Street Address (PO. Box Number is Not Acceptable)

1525 E ROBINSON STREET

ORLANDO FL 32801

_ City FL Zip Code

8. Tho above nar;’\ed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florda.
SIGHATURE
. " Slgnature, typed of printad nama of registered agent and title if applicable, {NQTE: Registered Agent signature raquired when reinstating) DATE

e FiLE NOW: FEE IS $61.25 9. Election Campaign Finarcing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 10
ThLE T O Dalete TMLE O Change [ Addition
NAME MATTEIS, STEPHEN DE NANE

STREET ADDRESS

STREET A00RESS | 4525 E ROBINSON STREET

CITY-8T-2IP ORLANDO FL 32801 CITY-ST-2IP
TIMLE T [ Dslete TILE [ change [ Addition
HAME EDWARDS, KATHRYN NAME

STREET ADDRESS

STREET ADDRESS | 1526 € ROBINSON STREET

CiTY-§7-2P ORLANDO FL 32801 CITY-§T-2IP
TIILE T ‘ [ elete TNLE (7 change [ Addition
NAME -DWULIT, MICHAEL - - - ~ — - el NaME o e - e e ..

STREET ADDRESS

STAEET ADDRESS | 1525 E ROBINSON STREET

b -ST-2IP ORLANDO FL 32801, Gmy-§1-2Ip

TTLE : T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ABDRESS

CITY-5T-2IF CITY-ST-2IP

TIMLE [ oelete TNLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

SITY-ST-2P CITY-57-2F

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
erelclj tohex?ﬁme this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowere:

changed, or on an attachment with aps#d
SIGNATURE: /:-% AREOH 50~ \/20/4»6// o/ / D 07- 3 L

/GTGNA'me AP;KMEWED NAME OF snanmc(omcen OR DIRECTOR Date " Daytime Phane #

of the corporation or the receiver or trustee e

CR2E037 (5/00)



