2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P05462

1. Entity Name

INTERNATIONAL ASSOCIATION OF METAPHYSICS, INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90119 028 ****6] .25

Principa) Place of Busingss Mailing Address
1439 SOUTH CRESCENT HEIGHTS BLVD. . 40 5. STREET ANDERWS ST.
LOS ANGELES CA 90035 ORMOND BCH. FL 32174
2. Principal Place of Business ?”‘E‘“”g A"djss j “""IH m "Il "” I || ” I I ” ”” III" Iml ’m
0_;711/’7 SQiu1 /hfa/rauf 7 S R
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPAC_E
City & Slate City & State 4. FEI Number Applied For
Q/z’mmcﬂ 50/1 F{ﬂ' 95-3713281 Not Applicable
ap Country Zip 3 2 el ® Country 5. Certificate of Status Desired O fg';?qlﬁ?:;ﬁ”"al
-6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LINFORD D. CURTIS

Street Address (P.O. Box Mumber is Not Acceptable)

40 S. ST. ANDREWS ST.

ORMOND BEACH FL 32017 < 75 Code
, FL [°
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. {NQTE: Registered Agent signature raquired when reinslating) 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. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 10
TITLE PD [] Delate TITLE [ Change [ Addition
NAME THOMAS, JAMES WR., D.C. HAME
STREET ADBRESS (440 LAKE PEARL DRIVE STREET ADURESS
CITY-ST-21P LAKE HELEN FL CITY-ST-ZP
TIMLE VD' - [ pelete TITLE [ Change [ Addition
NAME TOUSSANT, JOAN HAME
STREET ADDRESS 2513 WEUJNGTON RD STREET ADDRESS
CITY-ST-2IP

CITY-S8T-ZIP LOS ANGF' ES CA

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

TILE SD ) ~
NAME CASSELBERRY, MATILDA C. T
STREET ADORESS 18211 SUMMERTIME LANE

CiTY-§T-2IF CULVEH CITY CA

[ change [ Addition

NAME LINFORD CURTIS NAME
STREET ADDRESS |40 S. ST. ANDREWS ST. STREET ADDRESS

O change [ Addition

om-sT-ZP  |ORMOND BCH FL CITY-ST-2IP
TITLE D' [ Delete TITLE
NAME OKAHARA, CAROLINE S. NAME

STREET ADDRESS

STREET ADDRESS 11439 § CRESCENT HTS BLVD

TILE ~[TD [ Delete I TITLE

[ change [ Addition

CIv-STZP Il 0% ANGELES CA CITY-ST-217
TILE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- §T-2IP

O Change ] Addition

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and aceurate 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 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach;a?wi?n address, with all other like empowered.
“a -;L\ | * oy ne ?::.w\
SIGNATURE: ~~RWER2 A4 UR T REALYELS

¥ SIGNAIURE AND TYPED OR PRINTED NARKE OF SAMING OFFICER OR DIRECTOR

k)_’/n/:‘g/ﬁ“) (2’!)/47)\ 3?5‘,71 :

Daytime Phone #

CR2E037 {9/99)



