2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36953 Jan 29, 2002 8:00 am
- e Secretary of State

ISKCON OF GAINESVILLE INC. 01.29-2002 90050 023 =***61 25
Principal Place of Business Mailing Address
214 NW 14TH ST, 214 NW 14TH ST,
214 NW 14TH ST 214 NW 14TH ST
GAINESVILLE FL 32603 GAINESVILLE FL 32603 B 9 01 2 3 2 n
us us i
2. Principal Place of Business 3. Mailing Address ”““m "l “”l l" || I|| " “ m m ” | ||m||| |||” |m
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3080780 Naot Applicable
“p Country Zip Country 5. Certificate of Status Desired 0J $8'75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- - - Name - — e e mmem —
MCGREGOR, SCOTT Street Address (P.O. Box Number is Not Acceptable)
il
214 NW 14TH ST
GAINESVILLE FL 32603
City FL Zip Code
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 %ﬂ % : L //_/-{/01 -
. /%ure. typad or printad ndmo d@ﬁl’ere%ﬂ%hc&bt& (NOTE: Registerad Agent signatura requirad when reinstating} . 7 . ’_' '-._A DATE | \ :
£ . . .- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
G’T FILE NOW: FEE IS 561 25 Trust Fund Contribution. 0 Added to Fees Department of State
& 3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND OIRECTORS IN 10 -
e D O Dalete TITLE O change ] Acdiion | S
NAME MABIN, ROBERT NAME I3
stReeT ADDReSS 1214 NW 14TH ST STREET ADDRESS g
CITY-ST-2IP GAINESVILLE FL CITY-ST-ZIP §
TITLE D O Dslste TITLE CJChange [ Addition | G
NAME MCGREGOR, SCOTT NAME '-'.
STREET ACDRESS | 214 NW 14TH ST STREET ADDRESS
omy-st-zp | GAINESVILLE .FL. GITY-ST-7IP
TITLE S0 [ petete TITLE (O Change {7 Addition
NAME COHEN, ROBERT NAME
sTreeT ADDRESS [ 1515 N.W. 7TH PLACE STREET ADDRESS
CITY-ST-ZiP GAINESVILLE FL CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TILE [7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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; thai | am an officer or director
of the corporation of the receiver or trustee emgewered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

///f’/a Z

Date Daytime Phone #

SIGNATURE:

e~ "CRATURE AND TYPED OR PRINTED NA




