2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 760680

1. Entity Name

THE GOLD SHIELD FOUNDATION, INC.

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90010 007 ****5] .25

Principal Place of Business

POBOX akzse PO.BO® 271211
TAMPA FL 23688-1791

Mailing Address

PO BOX 271791
TAMPA FL 33688179t

Vo L4 4g

2. Principal Place of Business

\ 3420 ChvdHovse cA.

3. Mailing Address

DD

Suite, Apt. #, etc.

Suite, Apt. #, eilc.

DO NOT WRITE 1N THIS SPACE

S ——
City & State City & State 4. FE) Number Applied For
~rAwmdA . 59-2236362 ot applicable
Zip Y Cauntry Zip Country - . $8.75 Additional
331‘1-._' . 0'5‘14- Bl 2 ;. 5. Certificate of Status Desired [ Foo Roquired. ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOSKER|CH|AN, JOEy Street Address (P.C. Box Number is Not Acceptable)
13920 CLUBHOUSE CIRCLE
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

HILE P Delets me P . B Change [ Addition
M BOWERS, RICHARD T . NAvE BOWERS, RyEHARD T.

STREEF AODRESS | 4202 E FOWLER AVE secTa00ress | ) ) 01 8 A LREEH Plrck

or-st-z2 | TAMPA FL ovsi-e  |-meaaple TRRARACK, FL. 33 b1

TMLE D m Delete e P . ey & e B change [ Addition
ANE MCNIFF, PHILIP N MeMi EE, PHIMP A,

smae=T ADDRESS | 1_STEINBRENNER DR e | sEETROORESS | 0} LAMNTAMI 4 DR.

omv-st-zP | TAMPAFL - onstze  {rAMPA, FL. 3 x Ll &

TITLE D O Detete TE D . L, . K change 7] Acdition
o VOSKERICHAN, JOE NAME NOSHKERIcH 1AL/, TOE

sTREET ADDAESS | 13920 CLUBHOUSE DR srecTa00kess | \ 34 2.0 GLvB Hovse eR.

om-sT-7P | TAMPA FL orv-si-ze | AW b4, FL. 3 3624

TOLE D Defet TIMLE [ Change [ Acdition
e NEWBERGER, NEW X et ™ D | JewBeRGER, moumii W

STREET ACDRESS | PO BOX 270603 STREET ADDRESS ?07 CkEM CREE K )

cv-sT-zP | TAMPA FL ovsize | TAMM. FL. 33613

TLE D Boekete ME D ¥ [ Change (] Addition
NAME MCCRANIE, ROBERT E Il NAME

STREET ADORESS | 450 PLEASANT GROVE RD. STREET ADDRESS OIA

OrTY-51-20 INVERNESS FL 34452 CITY-§T-2IP

TIE D Delet TILE \9 . U D€ Change  [] Addition
e WITTCOFF, RICHARD Pl e Wi TTR 04, RicHARD £

STREET ADDRESS | 5700 MARINER ST APT 702E staeer aponess |52 20 MAR NER ST, - APT. T2

onv-si-zp | TAMPA FL ov-size | TTAWMM, FL. 83 Lo

changed, or on an attachggent with

SIGNATURE:

.

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustesgmpowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, With all othtr like empowered.

S\ 0sUER e H i A

G138 965- 017

’1{5&’

I/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E037 (10/00}



