E EEEEEE————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT May 07, 2002 8:
ey ere # 132558 Secretary of State

|
00 amg

GEM AND MINERAL CLUB OF DELAND, INC. 05-07-2002 90220 006 ****61.25
Principal Place of Business Mailing Address
113 CHIPOLA AVE 135 E. GOODHEART AVENUE
DELAND FL 32721-7265 LAKE MARY FL 32746
. us _
Suite, Apt. #, etc. Suvite, Apt. #, glc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘1788088 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?g'gesqlﬁig;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e - - - oWl a=m L — = |..Name . L m— . - a.- -
BEILEH, THEODORE w- Street Address (P.0. Box Number is Not Acceptable)
813 OAK TREE TERRACE
DELAND FL 32724
City FL £ip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

NAME ven' Murrsd
smeETAODRESS | 09 o TR ANA A

CITY-S7-21P .b‘. LMOJ L !’—] 32730

NAME FERGUSON, JOHN
STREET ADURESS | 414 S, RIDGWOOD DR
GTY-ST2°|QRMOND BEACH FL 32174

SIGNATURE : : :

Signature, typed of printad name of registerad agent and fitle F applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

v ale . I

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution, O Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS I_1 1. ADDITIONS/CHANGES T(> OFFICERS AND DIRECTORS IN 10
TImE P A elete TITLE Yieo: s BEThange  [J Addition
NAME REED, KEN HAME Wl ULy
STREET ADDRESS {1113 CASS STREET SREETADDRESS | Jfotf N. GARFicid AV
OTY-ST-ZP |DELAND FL 32720 CITY-ST-21P el Anod , Fl 3272¢
TITLE VP Bl TITLE v ¥ Fthange [ Addition

CR2ED37 (9/01)

STREET ADDRESS 1 414 SOUTH RIDGEWOOD AVENUE
orv-sT-2F | ORMOND BEACH FL 32174

113 tass ST
OSTP  Deland LB 1 33720

Tmme |8 _ T e - B me - | S T Brfhange” [ Addition
e FERGUSON, BERYL o N oVenda Bl
STREET ADDRESS

STREET ADORESS [ 135 EAST GOODHEART AVENUE

GT-S-2 || AKE MARY FL 32746-2809 oSt | LAKe pary B 32746

T T O Delats L 1 O change [ Acdition
NAME - CARR, KATHLEEN NAME | AP (’EV
STREETADDRESS | 135 G ooDheelT Ay

STREET ADDRESS | 5400 OHIO AVENI_JE

C-sT-2P |V AKE MARY FL CITY-§T-21p SANFRD P 395

e D CJ Delete e Kewa K aud\mr s [ Change  [] Addition
wwe [ ROWLAND, KEVIN e 5400 Ohis Av
STREET ADDRESS

T D HTelete TMLE A . j
NAME REED, YOLANDA NAME )
STHeeT ADDRESS | 4113 CASE ST, smeeranoess | S 3 F4 DART oouth R4

Gm-ST7° | DELAND FL 32720 or-stP [ he LaPl & 33724

e T _;E'fhange_ + [ Addition

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an gddress, with all other like empowered,

' SIGNATURE: __ S

x

SIGNATURE ARDMEYPED DR PRINTED NAME OF SIGNING OFFICER OR O Date |

Daytima Phone #

S ALY, CARYAL W eart v | /-fu;/oufi()’) 33073




