2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739260 Jun 23, 2000 8:00 am

TN

1. Entity Name : ‘ ' ‘: S t f St t
SHARE WITH A NEIGHBOR, INC. ccretary of state
' ) \> 06-23-2000 90102 041 ****70.00
L < -
Principal Place of Business Mailing Address \/ ./ )
19200 S.W. 29TH STREET 19200 SW. 29TH STREET o
DUNNELLON FL 34432 DUNNELLON FL 34432-1615 B
]
2. Principal Place of Business oM 3 _Mailing Addréss
R i e | |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WBITE IN THIS SPACE
~ Ciy&Stae A City & State 4. FEI Number ! Applied For
T T - TR Se e TR I e T o L — R ] LR EPpeL T 59'1740340 v == . ==|= |Not Applicable-
Zip Country Zip ' Country L R $8.75 Additional
= . 5. Certificate of Status Desured! E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
’ Narme - . '
DIEDRICKS, GEORGE F Street Ac.idress f(li.o. Box Numnber is Not Acceptab!le)
19200 SW 29TH STREET K v |
DUNNELLON FL 34432 - ! a—
ity . i FL ip 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 Fl;orida.
SIGNATURE !
Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) ' DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
VL P ~ ‘ L] elste e i [ Change [ Addition |;E
HAME DIEDRICKS, GEORGE F NAME i =
STREET ADDRESS | 16200 SW 29TH STREET : STREET ADDRESS I é
CITY-ST-ZIP DUNNELLON FL 34432 CITY-51-2IP ) %
TMLE VP ] Delete TILE : ) C]Change [ Addition | G
NAME ASHCRAFT, SARA NAME
swerer enoeess 19200 SW-20TH ST COTTAGE #2— .~ .- c- ..o | -SREETADORESS ) _ . .. ‘ g - _— .
CITY-ST-ZIP DUNNELLON FL 34452 CITY-ST-2IP ‘ i
TMLE D O Delete TILE | [ Change [ Addition
NAME MUENCHAUSEN, CATHY NAME i
STREET ADDRESS | 8726 SW 111TH TERRACE STREET ADDRESS
CIry-ST-2IP GAINESVILLE FL 32607 CITY-ST-2P ]
TILE D 1 Delete TITLE ' ! ) change  [J Addition
NAME MCGIRR, MARLENE NAME !
STREET ADDRESS | 7200 SW 8TH AVENUE APT. 2 - . STREET ADDRESS :
CiTY-5T-2IP GAINESVILLE FL 32607 CITY-ST-21P : ‘
ME SD R@elem THLE SH ./ R {/"//VE [)change [ Additon
HAME MEHR-REBERT . NAME 7’/" oMAS M
STREET ADDRESS | 4 Q084084 STREET ADDRESS ’
eriooes |4 VENUE /9 200 Sew Q9% 3T Dugweadv Fi |
omv-ST-ZP | DUNMEEESNFE-34432 c-§1-2p ST
TmE T 1 Delete inLE I Ol Change L] Acdition
NAME WHITE, DOROTHY A ' NAME
STREET ADDRESS | 19200 SW 20TH STREET STREET ADDRESS. : '
CiTY-ST-2IP DUNNE“_ON FL 34432 CITY-ST-ZIP .
12. | hereby certify that the Information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes,lt further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail 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 repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with 7 address, with all other like empowered, '
& -
: i
i/ ~
SIGNATURE: E 2/ 00 . 7367
FFICER OR DIRECTOR Date ’ DEytme Phone #



