2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760680 FILED
1. Eniity Name Feb 29, 2000 8:00 am
THE GOLD SHIELD FOUNDATION, INC. Secretary of State
’ 02-29-2000 90178 034 ****g] 25
+ Principal Place of Business Mailing Address
PO BOX 211791 ' PO BOX 211791
TAMPA FL 33688-1791 TAMPA FL 33688
2 s sy I GYACARR DR AU ER R
PO BOX 271791
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE) Number Applied For
TAMPA, FL 59-2236362 Not Applicable
Zp Country ;‘;6 88-1791 Country 5. Certificate of Status Desired O ?g.;gtﬁ%cgﬁonal
6. Name and Address of Current Reglstered Agent ' ’ 7. Name and Address of New Registered Agent )
Name
VOSKEHICH|AN JOEP Street Address (P.O. Box Number is Not Acceptable)
13920 CLUBHOUSE CIRCLE
TAMPA FL 33624 :
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicabls. [NOTE: Registered Agent signature required when rainstaling) DATE
“ T Lo e . B . . ) .
FILE NOW: - Sy 8. Election Campaign Financing $5.00 Msy Ba— —|{===—w=:Make.Chack.Payableto . . -.. .|
FEE IS $61.25 Trust Fund Cantribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P [ Detete TILE [ change [ Additicn
NAME BOWERS, RICHARD T NAME
STREET ADDRESS | 4202 E FOWLER AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-$T-2IP
TTLE D 1 petele TMLE {7 change [ Addition
NAME MCNIFF, PHILIP NAME
siReeT ADDRESS | 1 STEINBRENNER DR STREET ADDRESS
CITY-ST-2IP TAMPA-FL - - e e --f=cny-sT-7IP- Lo a -
TIME D O Delete THTLE [J Change [} Addition
NAME VOSKERICHAN, JOE NAME
STREET ADCRESS 13920' CLUBHOUSE DR STREET ADDRESS
CITY-8T-2IP TAMPA FL GiTY-57-2ZIP
TITLE D O elete TITLE [ change [ Addition
NAME NEWBERGER, NEW NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | PO BOX 270603
cm-s-zF | TAMPA FL

TRLE D (] changa K Addition
NAME ROBERT E MCCRANIE IIT

STREETADDRESS | 450 PLEASANT GROVE RD.

GiTY-51-P INVERNESS, FL 34452

TITLE [ Ghange [ Additicn
NAME

STREET ADDRESS
CITY-81-2P

TITE D 3 Delete
NAME DEGOOD, GERALD

STREET ADDRESS | 101 E KENNEDY BLVD #2200
cv-sT-ZP | TAMPA FL

TITLE D o

NAME WITTCOFF, RICHARD

STREET ADDRESS | 5700 MARINER ST APT 702E
omv-st-2P | TAMPA FL

[0 pelete

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 3119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: AR B o R e rmee  afar] ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pae / Daytime Phone #

CR2E037 (9/99)



