_ZUUU UNIFUKM BUSINESS KEPUKT (UBH)

DOCUMENT # P40061 , EILED
1. Entity Name - bk
SCIENTOLOGY MISSIONS INTERNATIONAL, INCORPORATED 00 JAN 2l PHI2: 35
Principal Place of Business Mailing Address CECRETANY OF STATE
r-n F
6331 HOLLYWOOD BLVD. 6331 HOLLYWOOD BLVD. TALLAHASSEE. FLORIDA
#500 #500 <
LOS ANGELES CA 90028 LOS ANGELES CA 900286313 /
Suite, Apt. #, etc. Suite, A, #, etc.
City & State City & State 4. FEI Number ’ Applied For
5-3739098 Not Applicacle
Zip Country o . Couniry 5. Certificate of Status Desired a §8'75 Additiunal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JOHNSON, ROBERT E Street Address (P.O. Box Number is Not Acceptable)
100 N TAMPA STREET
SUME 3500 = o Zip Code
TAMPA FL 33602 b FL | “°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the state of Florida
SIGNATURE
Slgnature, typad or printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Centribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete me 1 Chan_g_e [ Addition
NAME FEAR, RICHARD NAME =O0000=31 71011 =2—6
STREET ADDRESS (8331 HOLLYWOOD BLVD. STREET ADDRESS ~13, 14 ¢ U|_|“““r| R e 1 Fr
ev-s2° [ 05 ANGELES CA CITY-ST-2P ***&ﬂ]&bl PRSI it 2 T
TITLE SD 1 Delete TILE O Change (O Addition
NAME OLSON, FREYA NAME
STREET ADDRESS 16331 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-ZIP £O5 ANGELES CA - . CITY-ST-2iP A
TITLE TD [ pelete TITLE [ Cnange [ Addition
NAVE EDWARDS, CLAIRE NavE
STREET ADDRESS 6331 HOU_YWOOD BLVD STREET ADDRESS
CITy-ST-21P LOS ANGELES CA CITY-S7-ZIP
TITLE 1 pelete TITLE [ change [ Addition
| NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Delete TILE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does net qualify for the exemption stated in Section 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 corporation or the receiver g e6 empowered 108 cuie this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 i ed.

// é}aaz/a/a 200 (33)%035D

SIINATURE/AND Won PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dam{e Phone #

00856 1C

CR2E037 (9/99)



