2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90191 003 ***%5] .25

DOCUMENT # N99000005171

1. Entity Name

THE GOLDEN RULE FOUNDATION, INC.

Principal Place of Business

867 CRANES COURT
SUITE A
MAITLAND FL 32751

Mailing Address

867 CRANES COURT
SUITE A
MAITLAND FL 32751

2. Pringipal Place of Business

3. Mailing Address

I

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

NI

o

City & State City & State 4. FEI Number Applied For
59‘361 1339 Nat Applicatle .
Zi Count i Count i !
L ountty ap ountsy 5. Certificate of Status Desired O $8.75 Additianal .
Fee Required ]
6. Name and Address of Current Registered Agent - 7. Name and Addrass of Now Registered Agent
k Name R i S ———
HAMMAN RACHEL Street Address {P.Q. Box Number is Not Acceptable)
fotht)
867 CRANES COURT
SUME A : -
MAITLAND FL 32751 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and titte if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE .
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. - OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE O Delete TITLE P, Pc &Cnane ] addition | S
NAME m, RACHEL NAME fhades thrmranrd, %%ﬁ o
staect aooRess | 867 CRANES CT, SUITE A sreeraonress | @71 CRANES COURT, SVI 5 |
omv-sTZP | MAITLAND FL 32751 CITY-ST-2IP mmTuird, £ 3275 § :
TILE D [ Delste TITLE s, P . L EChange [ Addition |3 §°
NAME WRIGHT, MICHAEL NAME WRERT, i .

STREET ADDRESS |887 CRANES COURT SUITE A STREETADDRESS | @7 (,W’ el ‘ sV e A

ore-st-2P [ MAITLAND FL 32751 OITY-ST-2P maLA?, (L 32751 ‘
e D O Delete T T, P W change [ Adgition
AV HAMMAN, BRADLEY A HAmmad, 8200
sTREET ADDRESS | 867 CRANES.CT, SUTEA .. — e e . STREET ADDRESS |- g1y --CRATVES £o¥RC GUITEA

cirv-st-2F— 'MAITLAND FL 32751 cirv-Sr-2e AT, R 3275y

TITLE [ telete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ME O Delete s [Jchange [ Addition

NAME NARME

STREET ADDRESS STREET ADORESS

CHTY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE O Change [ Additien

NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental repaort is true an

does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ) further certify that the information
accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an at‘tﬁm with an address, with all other fike empowered.

o ins == QUIRED

SIGNATURE:

[ S
v
MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2302

Date

(o) 647 - 247

Daytma Phone #




