2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H99508

1. Entity Name

METHODIST FOUNDATION GIFT SHOPS, INC.

FILED

Principal Place of Business

. 580:.WEST. §TH. STREET-
JAGKSONVILLE FL 32209

Mailing Address

-S00-WEST-BTH-STREET—
HACKSONVILLEFL-32203:6533—

2. Principal Place of Business

3. Majling Address
G55 lest

I

R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

€3L%54@i

DO NOT WRITE IN THIS SPACE

JTIY

A Koty R:J;aiaﬂ-ﬁbmm“ ion

City & State Fﬁj Sta L 4. FEI Number Applied For
reK sonyille 1 50-2687347 T
Zip Country 2ip Countr " , $8.75 Additional
32«3—0’@ . UVSA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Currenmt Registered Agent

7. Name and Address of New Registered Agent

SMITH HULSEY & BUSEY

Name

Street Address (P.O. Box Number is Not Acceptable)

225 WATER STREET

SUITE 1800

JACKSONVILLE FL 32202 & FL 7o
8. The above namedfentity submits this stajement { )')he pur7ose of changing its registered office or registered agent, or both, in the State of Florida.

. s« b Seuf 24 .
SIGNATURE rp i V- .
lered agent and tile i applicable. {NOTE' Registarad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
3 1
Lt €0 Delet TmEe C,?D ¢ ™ Change MAddm‘cn
NAME <JOSEPH I NAME Norton, Aober ¥ n
STREET ADORESS | 2847 POST.STREET STREETADCRESS | o 55 ). Eighihy 5 tree
CIry-81-2IP JRGKSONVEHEFL CITY-5T-2P Jack sonui e =S 32202
TILE mis M}elg[g TITLE VD f+.; Change MAddition
NAME RILEY-CLAYTON NAME oy, Eve é} !
STREET ADDRESS |-B42-MELBA-6T stReeTaborEss | (0 55 W), & _‘)"ﬁ‘h S:hf'a’l
CNY-STTP | JAGKSONVILEE-FL " ov-szp | Joesonvitle ¢l 3230 ,
TLE B X Delete TITLE % ? I Change Addition
NAME MACSKOUED NAME rée.dman, Davi d - N
STREET ADDRESS | 3425-N-MAIN-STREET seeTanorsss | (665 W, &L 9 hth Stvact
ciry-S1-2° JAGKSONVILLE-H: . CY-STIP | o c aonuile E L 2Rea
e PAST ﬂnemg e [ change L] Addition
NAME BREWAMARCUSE NAME
STREET ADORESS | S80-W-8TH-STREET STREET ADDRESS
CITY-ST-ZIP JAGKSONVILLE-FL CITY-5T-2P
TILE [ belete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-2P

13, | 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or diractor
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carperation or the receiver or trustae empowerad ta execute this re,

changed, or on an attachmentpivith ag r%ﬁ& ghdﬂ\OgaikeSﬁ"\p%?ng S‘f\“'?“ Tac
SIGNATURE: @?EM e ;5‘“ Al REQUIRED Lffz he ip513-327
o Dayume Phona #

smlhwninronpsn OR @N‘ren NAME OF SIGNING OFFIGER OR DIRECTOR

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90186 044 ***150.00

M4 1498

R



