2002 UNIFORM BUSII;IESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOOQ00002889
GUADALUPE CATHOLIC BOOKS AND GIFTS, INC.

Principal Place of Business

1815-7 THOMASVILLE RD
TALLAHASSEE FL 32303

181

Maiting Address

TALLAHASSEE FL 32303

57 THOMASVILLE RD

2. Princlpal Place of Business 3.

Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

IO

FILED E
May 14, 2002 8:00 amj
Secretary of State

05-14-2002 90062 018 ****61.25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3642015 Not Applicable
Zp Country Zlp Country ‘ 8. Certificate of Status Desired O $8'75 ﬂ.\dditional
. Fee Required
6. Name and Address of Current Registered Agent | — __ =x-.]: . 4. .- ——===7. Namo and Address of Mew Registered Agent™ — -  ~- -
Name
NUNEZ, CATHERINE - - Stregt Address (P.O. Box Number is Not Acceptable)
815 ABBIEGAIL DR ‘
TALLAHASSEE FL 32303 _ ‘
\f City FL Zip Code

AF

SIGNATURE

8. The above nanied entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registerad agent and 1itle if applicabla.

(NOTE: Registared Agent signature required whan rginstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 mMay Bo
Added 1o Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _

TITLE DST [ pelete L= B Mmic ha_e I O-_ mahjqn A [ change g"Addiﬁon §

NAME MCGLYNN, KEVIN NAME 28

STREET ADDRESS (2906 ABBOTSFORD RD STREET ADDRESS 3¥07 Sa mpsea 4. 3

on-51-20__ [TAL AHASSEE FL 32312 avswe | Tallehessee U 33312 =8

T DV O elste =P {y fnanuc | - Colao A O change (3 Acdion | S

NAME NiXON, MIKE NAME ‘ 09 Brook S + 8 ¢ ve |

STREET ADDRESS |629 VONCILE AVE smeerooress | 3@ f brey v

orvst e |TALI AHASSEE FL 32303 s | Talghegsee €L 32319

e DP e e oo o O Delete S L e L= e [O] Change. . [2] Addifion |e-
(FneeTT-F IBUSCH, DAVE -~ T T T TR TR ETT NAME ,

STREET ASDRESS 3428 ROBINHOOD RD STREET ADDRESS

G-ST-2¢  (TALLAHASSEE FL 32312 GITY-ST-ZIP ‘

TITLE [ pefete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

TITLE [ pelete TITLE (J change ] Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TLE 1 Delete TIMLE O change  [J Addition

NAME NAME ”

STREET ADDRESS STREET ADDRESS - _

CITY-§T-2IP CITY-§T-2IP . !

12. [ hereby certify that the information supplied with this fi
indicated on this report or supp!
of the corperation ar the receive
changed, or on an attachment with an addres

SIGNATURE:

ling does nat qualify for the examption stated in Section 118.07

emental report is true and accurate and thal my signature shall have the same legal e
I Or trustee empowered o execute this re|
with all other like empowered.

VY RA ARG A 1o

port as re

guired by Qhapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

3)i), Florida Statutes. ! further certify that the information
fect as if made under oath; that | am an officer or director

5

£
42 502 GV 6631134

SIGNATURE AND TYPED OR PRINTED NPINE OF SIGNING OFFICER QR DIRECTOR '

Date Pavtiree Phere $




