. ' FILED

*. 2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-07-2003 90180 038 ***150.00

DOCUMENT # H99508

1. Entity Name

METHODIST FOUNDATION GIFT SHOPS, INC.

Principa! Piace of Business Mailing Address
580 WEST 8TH STREET ATTENTION: CHARLES CANIFF -
JACKSONVILLE FL 32209 655 WEST 8TH STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-2687347 Not Applicable
Zi C Zij Count it
P euntry ® ouniry 5. Certificate of Status Desired ] g‘g‘g;&qﬁggglo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANIFF, CHARLES E, ESQ. Street Address (P.O. Box Number is Not Acceptable)
655 WEST 8TH STREET
JACKSONVILLE Fi. 32209
City FL Zip Code

8. The ahove named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titl if applicable. {NOTE: Fagisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : i N .
- . E! F
After May 1, 2003 Fee will be $550.00 S Elacton Campaign Fancing -+ $5.00 may Be
X ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS Pl 0 n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CPD [ Detete TITLE CPD O Change  [dition
v STORY, OTIS L SR. NvE Timethy oofdterd
STREET ADORESS § G55 W BTH ST. STREET A00RESS (oG5~ glle st Tk St+re<et
CITY-§7- 2P JACKSONVILLE FL 32209 CITY-ST-2P Jack o I{e /‘:’ | 220 <
TITLE T [ palete TITLE I Change [ Additicn
NAME RYAN, WILLIAM J NAME
STREET ADDRESS 1 855 W 8TH ST STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32209 CITY-ST-2P )
TITLE SD [ Delate TILE : [J Change [ Addition
NAME CANIFF, CHARLES E NAMIE
STREET AGDRESS | 556 WEST 8TH STREET STREET ADDRESS
orv-sze | JAGKSONVILLE FL 32209 ‘ omv-57 2p
TITLE O pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TITLE O3 velete TITLE [ Ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE (I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P

upplied with this hh does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ental report Is true an accurate and that my signature shall have the same legal effect as it made under oain; that 1 am an officer or director
It trugjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Addp Al other i powered.

Wik bante £ Copif P O4tlos _04-294 554

JONATURE AND TPED ORARINTED NAlf TEIGN!NG OFFICER OR DIRECTOR Daytime Phone #

12. | hereby certify that the infarrpatio
indicated on this repart crAupplg
of the corparation or the fecgivg
changed, ar on an attaghrmd

SIGNATURE:

A 92893004

CR2E034 (10/02)



