2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 739260 D Jul 24, 2001 3:00 am
1. Eniy Nems Secretary of State
SHARE WITH A NEIGHBOR, INC. _ 07-24-2001 90026 015 ****70.00
Principal Place of Business ' Mailing Address ' - .
DUANELLGH L B4R DONNELLON FL 0882 UUUSY387
| e | 0 0 A RO
Suite, Apt. #, etc. - ] _’.SuitelApt. #, elc.- DO NOT WRITE IN THIS SPACE
City &S a- - ‘ City & State . 3 umber |.—] Applied For
ty & Stale . | ty tat 4, FEIN bg 59_1 740340 / Nngpp"cable
Zp ?Oumry e Country ~5,~Cerliicate of Stetus Desired—— —?g-gg’éﬁf:é”""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D|EDR!CKS, GEOHGE E Street Address (P.O. Box Number is Not Acceptable)
19200 SW 29TH STREET
, DUNNELLON FL 34432
v - City B FL Zip 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 Florida.

v ™

SIGNATURE
Slgnature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Finanaing $5.00 May Bs Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Conlribulion. 0 Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEhS AND DIRECTORS IN 10
me P 1 Delste TILE O] crange [ Addition
NAME DIEDRICKS, GEORGE F NAME
STREET ADDRESS | 19200 SW 20TH STREET STREET ADDRESS
CITY-ST-2P DUNNELLON FL 34432 CITY-ST-ZiP
TITLE VP 1 Delete TITLE [ change [ Addition
NAME ASHCRAFT, SARA , NAME
 sTReeT aboness | 19200 SW 29TH ST COTTAGE #2 | smeer aooness . L .
oS Ir| DUNNELLONFL 38452~ =P
me D 1 Delete TMLE ' [JChange [ Addition
NAME MUENCHAUSEN, CATHY NAME
streeT AocRess | 8726 SW 111TH TERRACE STREET ADDRESS
cirv-sT-2f + | GAINESVILLE FL 32607 CITY-ST-IP
TITLE D O Delste 1ME [ change [ Addition
NAME MCGIRR, MARLENE NAME
STREET ADDRESS | 7200 SW 8TH AVENUE APT. 2 STREET ADDRESS
ov-stzp | GAINESVILLE FL 32607 GITY-5T-217
TITLE T O Delete TME Ol Change [ Addition
NAME WHITE, DOROTHY A NAME
STREET ADDRESS | 19200 SW 29TH STREET STREET ADDRESS
orv-si-ze | DUNNELLON FL 34432 oITY-§T-21P
TILE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-21p

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 receiver or trustee empowered to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

0014674

CR2E037 (5/01)



