2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUME 750117 Sep 10,2002 8:00 am
DOCL NT # ’
1~ Enity Name / ecretary of State
09-10-2002 90236 010 ****g] 25
GENTLE WORLD, INC.
Principal Place of Business Mailing Address
553334 PUY MANIO DRIVE PO BOX 238
HAWAI NATIONAL PARK HI 96718 KAPAAU HI 96755
us us
: P RS LR T
55-2524 Pau Maonoe ds
Suite, Apt. #, etc. Suite, Apl. #, elc. D0 NOT WRITE IN THIS SPACE
Wapsaa ., BT
City & State " City & State 4, FEI Number Asplied For
Qo755 OD 59-1999433 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g"ggq lﬁ?e‘g‘j_ona'_
6. Name and Ad‘dress o; Current -Rt;glstered Agent 7. Name and Address of New Regisiered Agent
Name
ROBERT, VOSTREJ JR Sireet Address (P.O. Box Number is Not Acceptable)
7 EAST SILVER SPRINGS BLVD
OCALA FL 32670 _
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sigriature, typed or printed name of registered agent and titls if applicable, (NOTE: Registarad Agant signalure required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be ~ Make Check Payable to
min. will be $236,25. - - Trust Fund Contribution. Ll Added o Fees Department of State -
10.. 7 .OFFICERS AND DIRECTORS I 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE S 1 Delete TITLE 5‘}""'2- - Gbchange [ Addition
N GIBBON, JENNIFER N GibsSon, Jennifer
STREET ADDRESS | 85A KOHEO RD STREETADDRESS | 55 -BBHE Put Moo dr.
CITY-ST- 2P KULA HI 96790 - CIvY-ST-21P \‘\(,_PQ,,G_L.\ T { ALISsSs Y
TILE PD [ petete TIMLE BaArme l}fnange [ Addition
NAME WALDBAUM, BURTON NAME ‘__5"“"" 1 &
STREET ADDRESS | g5 A.KOHEQ RD . i STREET ADDRESS “;Df'{;n' >33 TR %mo.fi_‘_~
omv-st- 20 | kULA HI 95780 OITY-5T-2P Kopoa, HT Quiss
TITLE TD 1 Delete TILE Do e Z/Change [ Addition
NAME WEIL, KEVIN NAME Baime ,
STREET AODRESS | 85 A KOHEO RD STREET ADDRESS ‘0‘3“5554 —?‘-L-U» mﬂmc Ae.
OT-STZP | KULA HI 96790 avswr | Mapefow, e ALISS
TIMLE VD O celete 1ITLE fgcumt Docm/nge [ Addition
NAME WALDBAUM, MERLE NAME gl - )
STREET ADDRESS | 85 A KOHEEJ RD STREET ADDRESS | D ‘2)554 ?‘—’-—L&- Wlomo dee.
CTY-S-ZP | KULA HI 96780 CITY-ST-2PP Ko,pa.a.\,k ) W Apiss
ITLE I patete TILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE - []Changa [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 oath; that | am an oificer or director
of the corporation or the receiver or irustee empowered 10 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 attachmentwith an address, with all other like empowered.

(80%)

SIGNATURE: Fec Ciioson_Afdjoa. 38 -Gas)

CR2E037 (4/02)




