1
FILED :

. 2002:UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am E'

BOCUMENT # | y
1 Enity Name H99508 " Secretary of State 3
METHODIST FOUNDATION GIFT SHOPS, INC. 05-09-2002 90029 043 ***150.00
Principal Place of Busingss Mailing Address
580 WEST BTH STREET ATTENTION: CHARLES GANIFF 5 b U 8 5 8
JACKSONVILLE FL 32209 655 WEST 8TH STREET
. RPN
2. Principal Place of Business 3. Malling Address “llll“ INI 'ml m ( ' I l '
Sufte, Apt. #, etc. - . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59—2687347 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired | g‘g';esqﬁid‘;“o"a'
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Name
CANIFF’ CHARLES E" ESQ. Street Address (P.0. Box Number is Not Acceptable)
655 WEST 8TH STREET
JACKSONMVILLE FL 32209
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE

Signature, typed or printed narne of registerad agent and ttla If applicabie (NOTE: Registered Agent signature required when rainstating} DATE
9, lzl(sfﬁi?‘rporatpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

g requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 - 0o
=0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS P 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T CPD ot L CrRD [ Change Giticn
HAME NORTON, ROBERT NAME OFrs L. Stor S
STREET ADDRESS | 655 W 8TH ST. STREETADDRESS |2 €76~ (AJes .Z S Stree 1+
CITY-ST-2IP JACKSONVILLE FL 32209 P CIY-ST-ZIP Jdrekson vy '//_e p F_L qu
TITLE ) mme TILE Vs CJchange  [G-Adtion
NAME GAY, GREG NAME LS N A ¥ h
STREET ADDARESS | 655 W 8TH ST STREETADDRESS [ ¢, 578~ (e les i §3+h St r=et
ony-s-2P | JACKSONVILLE FL 32200 ‘ OYSIP \\elcsonvidile | =L S22
TITLE SD [ delete TITLE {1 Change [ Additien
N CANIFF, CHARLES E e
STREET ADDRESS | 655 WEST 8TH STREET STREET ADDRESS
CITy- sT-2p JACKSONVILLE FL 32209 Ciry-st-21p
TILE ] Delete TITLE [TJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE : [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is rue and accurate and that my signature shall 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgentsith an ad ress, yAth all other like empowered.

SIGNATURE: 3/%3"%5"1’7@4/@ 05///?0//0.;7_ P0Y-RYY-STEY

AME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




