2C00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043269 Jan 19, 2000 8:00 am

1. Entity Name
SCIENCE AND SPIRITUALITY LIMITED, INC. Secretary of State
01-19-2000 90202 013 ***150.00

Principal Place of Business Mailing Address
;12! NE 15TH TERRACE P.0. BOX 6044
BEACH FL 33484 DELRAY BEACH FL 334826044 (Vbiiv
2. Principai Place of Business 3. Mailing Address I || “I "" II ”Il I ,I,I m'”m )m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0908785 ! Applied For
Nat Applicable

- 7 —
e Courtry P ) Couniry 5. Certificate of Status Desired d $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e v o .- Name . e - . ~
TURNER' TELMAS Street Address (PO, Box Number is Not Acceptable}
4121 NE 15 TERR
POMPANC BEACH FL 33064
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its regislered cffice or registered agent, o both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
9. This _c_orporatic_m is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dstete TILE I change [ Addition
NAME TURNER, TELMA S NAME ‘
sTReeT ADORESS | 4121 NE 15TH TERRACE STREET ACDRESS
GirY-S1-I¢ POMPANQ BEACH FL 33064 Cmy-st-zp
TITLE : 3 Detete TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-5T-2IP
TIILE - ; - - - — it e[ Delete -~ f§TME . - e . - Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST-2P
TIME 1 betete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CIry-ST7-2IP
TILE 1 elete e [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exempuon stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated en thisrepart or supplemental report is trug aad accurate and that my sign ave the same legal effect as if made under cath, thal | am an officer or director
of the corporation or the recaiver ar trustee ¢ 2rps ‘ered 10 execute th|s reROH3 requued by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or ol chmem with an.ad
|-19 -99

gt A
SIGNATURE AND TYPED OR PRI’M‘I‘ED NAME OF Cate Daytime Phane ¥

A i
MG OFFICER UR OIRECTOR

CR2E034 (9/99)



