2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # | M78146 |

Principal Place of Business Mailing Address

FOUR HARGROVE GRADE P.O: BOX 188
PALM COAST. FL 32137
us

2. Principal Place of Busingss

8 CIASSI. CT. Se. ‘1

Suite, Apl. #, elc. I DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc.

May 15§, 2002 8:00 am
17 Entty ame | Secretary of State

GIFT SPECIALISTS, IN(?. 05-15-2002 90078 034 ***150.00

— -I|_I|l||||IH|IIII|||I\||I||I|I||IIHI\I\I||I||il|l|IIIHI\IHIII!HIIl

|
|
|
|
SUITE A | PALM COAST FL 32135
|
i

ity & Stat City & State - : 4, FEI Number Applied For
'CKUY“ ZIGA'ST FZA ;“ 59‘2885879 Not Applicable

{ Cou tg‘A ap Country 5. Certificate of Status Desired O $8.75 Additional
Q- ! Fee Required

- —6.-Name and Address of Current Registered Agent— - =2-~-—=—| 3# ‘i — -7,-Name and Address of New Registered Agent- - .-
‘ Name
EMUNG, RICHARD F. : Street Address (P.O. Box Number is Not Acceptable)
B CLASSIC CT. | ‘
PALM COAST FL 32137 ‘]
3 City ' FL Zip Code

8. The above named entity submiis ihis statement for the purpose of changing its registered oﬁiqé or registered agent, or both, in the State of Florfdé.

SIGNATURE, :
& Signature, typed or printad ;nama of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
[l It
] L o ) ' !

9. This fprporatlc?n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $1.”50.00 10. Election Campaign Financing $5.00 May Bo
Tax iffing requirement and elects to do so. After May 1, 2002 Fee will bat $550.00 Trust Fund Contribution. T Added to Fees
(See criteria on back) ! O Make Check Payable to Depaﬁqtent of State

|

11. I OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D | O Celete me - [€ Pcnange [ Addition

NAME EMLING, RICHARD F. NAME Ersdrm8— K e Fr 3120 A

\ .
STAEET ADDRESS SSIC CF. STREET ADDRESS | & 2L HSSIE &T
8 CLA ! ! —

CITY-ST-2IP PALM COAST FL 32137 GiTy-ST-2IP Pﬂ pn ddAS 7—. % . 33 {3 7

THLE DVST ‘ [ Delete TITLE H [ change [ Addition
; M

A EMLING, ELLY M. e

STREFT ADDRESS | @ 3| ASSIC CT. STREET ADDRESS

_’CITY-ST-ZLP- i PAL'\’ COAST FI; 3}2113_2 B __ _ Cl:l"?'-l'S_T'—EEP : 7 R _

e DP A A T O oelete. B TLE W T CorEr T N """~ -[Jchange” [ Additich
‘ AR i

NAE EMLING, SHAWN M. NME

STREET ADDRESS 2257 WALKERS GLEN LANE STREET ADDRESS

CITY-§T-2IP JACKSONM—ELM ciy-s1-70p -

TME v ‘ [ Delete TITLE [ Change [ Addition

| .

2::5; R EMLING, SCOTT W. NM&T AQDRE:

F00%Es | 505 PROSPERITY LAKE AVE e 0

OTCSHZP | SAINT AUGUSTINE Fi 32062 bl

TMLE ‘ [ velete TITLE ! - [T change [ Addition

NAME ' NAME

STREET ADDRESS . STREET ADDRI?SS

CITY-ST-21P ‘ CITY-8T-2IP "

e 1 [ Delete TITLE i [ Change [ Acdition

NAME | NAME

STREET ADDRESS ‘ STREET ADDRISS

CITY-ST-21P 1 CITY-ST-ZiP -

changed, ar on an attachmen‘t with an address, with all other like empowered. I
|

SIGNATURE:

13. | hereby certity that the inforrﬁalion 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 it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered t¢ execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

LF.02  Zh-444S- 2763

Date Daytime Phone #

|
R
L
g

ag

CR2E034 (9/01)



