2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H99508

1. Entity Name

METHODIST FOUNDATION GIFT SHOPS, INC.

Principal Place of Business

580 WEST 8TH STREET

JACKSONVILLE FL 32209 ATTN:

Mailing Address

RIG[jON ADMINISTRATORS

2. Principal Place of Business

Diemtion L artesConi F

I

FILED |
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90027 042 ***150.00
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Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /)
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. The above named/e}ﬁ)l subyrnits thig slatememf%ourpose of changing its regjstered office or registered agent, or both, in the State of Florida,
SIGNATURE MZ/ ; DL 56//9?2/0 4
E

Sigrawre ypcd or printed name of regrstered agenfand ile if applicable,

///{NO'TE. Reg.stered Agent signature fequired when reinstatng!
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9, This corporation is eligible to satisfy its Intangible

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of Siate

EAe nownt FEE 1S $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TILE CPD [ Deiete TITLE M Change [ Additon 3

NANE NORTON, ROBERT e =

STREETADDRESS | @66 W 8TH ST. STREET ADDRESS _ §

SIS | JACKSONVILLE FL 3608 ci-s1-ar Zip: SARY g

TITLE VD 1 Delete TITLE 7 9 B/Change ition g

NAME GAY, GREG NAKE

STREET ADDRESS 655 w BTH ST STREET ADDRESS

Gre-seZ | JACKSONVILLE FL 9gges- ne-si-2e 2.0 5220 7 .

TTE e TLE S D Thasge (¥ Addition

e FREEDMAN, e charles /= CaniCP

STREET ADDRESS | 655 ST STRECT ADDRESS. | /. 575~ e 5 ?rfi 5;_,,-_,({_ £

CITy-S7-2P ST | ik con Vifle . 22209

TITLE [ Delete TITE f [ Crange [ Addition

MAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-21P CITY-3T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-SF-2IP CITY-5T-21P

TMLE L Delete e [ Change  [] Adoftion

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. i hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under oath; that | am an officer or director
of the corporation or the recelyer or gefflee empowered to exgeute this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme / &:—1!\ othef ke empowered 2
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