2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
03,2003 8:00 am

DOCUMENT # N0O0O000002889

1. Entity Name

GUADALUPE CATHOLIC BOOKS AND GIFTS, INC.

&
R ecretary of State

09-03-2003 90019 023 ****51.25

Mailing Address

1815-7 THOMASVILLE RD
TALLAHASSEE FL 32303

Principal Place of Business

18152 THOMASVILLE RD
TALLAHASSEE FL 3203

2. Principa! Place of Business 3. Mailing Address

R

Suite, Apl. #, etc. Suite, Apt. #, etc.

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number 59_3642015 Applied For
Not Applicable
i Zi County iti
& Country P ountry 5. Certificate of Status Desired g $8.75 P}ddltlonal
} Fee Recuired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
e . e et e Tament. =i NAME@ oo oo I s
NUNEZ, CATHERINE Street Address (P.0. Box Number (s Not Acceplabie)
813 ABBIEGAIL DR
TALLAHASSEE FL 32303
City FL Zip Code

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

» the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titls if applicabls.

{NOTE: Registared Agent signatyre raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Chack Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. QOFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DST 1 pelete TILE [ change [ Addition
NAME MCGLYNN, KEVIN NAME
STREET ADDRESS | 2006 ABBOTSFORD RD STREET ADDRESS
orv-5--2P | TALLAHASSEE FL 32312 CITY-§T-2P
TITLE DV O Delete TITLE [ change  [] Addition
HAME NIXON, MIKE NAME
STREET ACDRESS | 6§21 VONCILE AVE STREET ADDRESS
crY-s-2P | TALLAHASSEEFL 32303 . . o homsrae . B L
TME DP O oelete TIE [ Change [ Addition
NAME BUSCH, DAVE NAME
STREET ADDRESS | 3428 ROBINHOOD RD STREET ADDRESS
orv-st-2P [ TALLAHASSEE FL 32312 CITY-8T. 2P
TITLE D O Detete e PRChange [ Addition
NAME MENGEN, MICHAEL J NAME ma /yce N Correce? /é_(a. Agmp.
STREET ADDRESS | 3807 SAMPSON COURT STREET ADDRESS
crv-s-2¢ | TALLAHASSEE FL 32312 CITY-ST- 2P
TILE D O Delete TITE (I change [ Addition
NAME COLAO, MANUEL NAME
sTreeT AoDRESS | 3209 BROOKFOREST DRIVE STREET ADDRESS
omv-st-zF | TALLAHASSEE FL 32312 CITY-§7-2P
TILE 3 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP

12. | hereby certify that the information 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 if made under oath; that \-am an officer or director
of the cerporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my narme app‘js in Block 10 or Black 11t

changed, or an an attachrment with an address, with all other like empowered.

mf¢

JL¥ "

SIGNATURE:

beeef Plang gan
UIRED

C8s°
F-30-5 = &68/726

SIGNATURE ARD TYPED-CTR BRINTED MWAME DF SIGNING OFFICER 0OA DIRECTOR

Data Navime Phosa #

5
g

CR2E037 (4/03)



