2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Neme Apr 04,2000 8:00 am
THE GATHERING INTERNATIONAL INC. ecretary of State
04-04-2000 90056 050 ****70.00
Principal Place of Business Mailing Address
4057 BOUGAINVILLEA RD. 4057 BOUGAINVILLEA RD.
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-2605
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FE! Number Applied For
59'0940572 Not Applicable
Zi Countr i Count iti
0 uniry Zip Hniry 5. Certificate of Status Desired E $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
Street Add P.O. Box N i A tabl
FF“ESEN, LAWRENCE J reg ress ( ox Number is Not Acceptable)
4057 BOUGAINVILLEA RD
BOYNTON BEACH FL 33436 . _
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida.
SIGNATURE
Slgnaturs, typed of printed name of registered agsnt and Wite if applicabie (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TITLE PD O Detete TITLE [(J Ghange [ Addition
NAME FRIESEN, LAWRENCE J NAME
STREET ADDRESS | 4057 BOUGAINVILLEA RD. STREET ADDRESS
CITY-ST-2iF BOYNTON BEACH FL 33438 CITY-ST-2IP
TIME ST O pelete TITLE ) change [ Addition
NAvE BALOK, GARY NAVE
STREET ADDRESS | 3314 N 41ST ST STREET ADDRESS
CITY-ST-2P PHOENIX AZ 85018 CITY-ST-2IP
TITLE VPD - - ~ O Delete~ -~ B TILE e - B N O Change  [3 Addition
NAME FRIESEN, WILLIAM NAME
STREeT ADDRESS | 24 ROSEMORE RD. STREET ADDRESS
Cy-sT-2P | ST.CATHARINES, ONT.CAN. Gmy-§1-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME FRISEN, ROSELLA M HAME
STREET ADDRESS | 4057 BOUGAINVILLEA RD. STREET ADDRESS
oY S1-2¢ | BOYNTON BEACH FL 33436 oiTY-ST-2P
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-ZiP
TIMLE [ Delete TITLE [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath, that | am an officer or director
of the corporation or the receiveley trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an axtac an address, with all other like empowered.
=) Jlim ipd ) —~ =
SIGNATURE: Jz2¢2¢ 3% SREDCE I FRISSEN b 2g 379-9604
PED (R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phone #

CR2E037 (9/99)



