2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 19, 2001 8:00 am
Do # 714735 Secretary of State

0052467

THE GATHERING INTERNATIONAL INC. 01-19-2001 90094 048 ****70.00
Principal Place of Business Mailing Address
4057 BOUGAINVILLEA RD. 4057 BOUGAINVILLEA RD.
BOYNTON BEAGH FL 33436 BOYNTON BEACH FL 33436 w
s us 605203
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
’ 59'0940572 Not Applicable
Zip Country Zip Country o . $8.75 Additicnal
5. Certificate of Status Desired /a‘ Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FRIESEN Lo;-wRE“NCE J Street Address (P.C. Box Number is Not Acceptable)
4057 BOUGAINVILLEA RD
BOYNTON BEACH FL, 33436

City FLTzzp Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Flerida.

CR2E037 (10/00)

SIGNATURE

Signature, typed or printad name of registerad agent and title it applicable. (NOTE: Reqistarad Agent signature raquired whan reinstating) DATE
= PR e B = =

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change  [J Addition
NAME FRIESEN, LAWRENCE J NAME
STREET ADDRESS | 4057 BOUGAINVILLEA RD. STREET ADDRESS
om-st-2¢ | BOYNTON BEACH FL 33436 -2
TITLE STD O Delete TITE [ Change [ Addition
NAME BALOK, GARY NAME
STREET ADDRESS | 3314 N 41ST ST STREET ADDRESS
CITY-ST-21P PHOENIX AZ 85018 CITY-ST-21P
e VPD 1 Defete TimE [ Changs [ Additicn
NAME . FRIESEN, WILLIAM ) NAME - - -
stoger anoress | 24 ROSEMORE RD. STREET ADDRESS
or-stze | ST.CATHARINES,ONT.CAN. oY-ST-2¢
TITLE D [ Delete THLE [J Change [ Additicn
HAME FRISEN, ROSELLA M NAME
STREETADORESS | 4057 BOUGAINVILLEA RD. STREET ADDSESS
arv-st-2¢ | BOYNTON BEACH FL 33436 cnY-51-2°
TITLE 7 Gelete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ’ [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP LITY-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 cartily that the information
indicated on this report or supplemental repoxd is true an accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver r trustg réport as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an at 3 ered. .

SIGNATURE:

CHOBED.
ME OF su/aﬁmu OFFICER OR DIRECTOR Date Daytima Phona #




