2001 UNIFORM BUSINESS REPORT (u'éﬁ)_

FILED *

DOCUMENT # P40061

1. Entity Name

SCIENTOLOGY MISSIONS INTERNATIONAL, INCORPGRATED

Feb 21, 2001 8:00 am -
Secretary of State

02-21-2001 90017 0035 ****5] 25

Principal Place of Business

€331 HOLLYWOOD BLVD.
#500
LOS ANGELES CA 90028

Mailing Address

6331 HOLLYWOOD BLVD.
#3500
LOS ANGELES CA 90028

0023596

2. Principal Place of Business

3. Mailing Address

AR ERERM AR TRAM W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
95’3739098 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired In| $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
e e - — - Name - T T T BT e R e e S T =T S— )T
Street Address (P.O. Box Number is Not Acceptable
JOHNSON, ROBERT E ( prable)
100 N TAMPA STREET
SUITE 3500 = s
t
TAMPA FL 33602 Y FL | “P~*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura require when raingtating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE OJ Change [T Addition | S
NAME FEAR, RICHARD NAME S
STREET ADDRESS | £331 HOLLYWOOD BLVD. STREET ADDRESS 5
GTY-$7-2IP LOS ANGELES CA / CITY-S7-2P L i
T — Y]
TITLE sD S elete TITLE S-'-: Syl .. [ Change (] Acdiion &
NAME OLSON, FREYA HAME | Eac CHART, _3"6‘\" oﬁ
steer aooness | 6331 HOLLYWOOD BLVD. steer ones | 331 Holl] peed Bla
CITY-gT- 2P LOS ANGELES CA CITY-ST-2IP log ANGelE( CA
e ID et e[ Delats ~@-TmeE e e e _f_.Dz/ChangeaD,Additiane -
* O Son, FEEYA
NAME EDWARDS, CLAIRE NAME Ga1 Hotlywrod B tad
STREET ADDRESS | 6331 HOLLYWOOD BLVD. STREET ADDRESS A 4 < CF}
GITY-87-2IP Los ANGELES CA CITY-ST-2IP LOS AJ(/E{'E /
TITLE 1 Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not guality 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 or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
(AL L= s 'Y
SIGNATURE: SNttt v EQUn Eliead ¢ Ta)) 280/ 233 7603570
SIGNA'IJﬁé AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Navtima Phone #



