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DOCUMENT # NOOOD0005464 o B g e 253
. Enti SECR-TT iy L Aladded
1. Entity Nams g .“JJFLE*“'M{‘J”S‘ _
STANDING IN THE GAP, INC. D
02 HAR 20 Pi L: 00
Princlpal Place of Business Mailing Addrass . .
P.0. BOX 112 PO. BOX H2
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 36447
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘4, FE| Number Applied For
Not Applicable
Zip Couniry Zip Country , ) $8.75 additionat
. §. Centificate of Status Des-:red O Foo Retyivo al
6, Name and Addrass of Currani Reglstered Agent 7. Nams end Addraas of New Rogistered Agent
Nama
= SHEETS - JIMMY.-- R e _Street Address (P.O. BOMDQILENN Acceplable) .
L o - " = T — "
602 NE HWY 19
CRYSTAL RIVER FL .
N City ¢ FL I Zip Coda
q"_.- The above named entity submits this slatement for the purpose of changing its ragistered office or registered agent, or both, In tle s'ate of Fiorica.
N
SIGNATURE ,
Signatura, typad or paned name of registared apard and tile if applicatle. INOTE: ReDueras ADSN! LgNATN raquited when reinsiatng) DATE
FILE NOW: FEE IS $61.25 9. -Blection Campaign Finencing $5.00 may Ba Make Check Payable to
After September 12, 2001, min. will be $§236.25 ‘Trus: Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THE PT 0 Oelete me Clchene [ Addtion | 5
NANE SHEETS, JIMMY NAME ]
streeT Acoress | P.Q. BOX 112 STREET ADDRESS §
CIFY-§1- fIP HOMOSASSA SPRINGS FL 34447 CIry-sr-ne 5
e k) 3 Oelete THTLE [ Change [ Adgition | (3
HAME JONES, LESLE NAME
s aocress | 2219 FOREST DR STREET ADDRESS
or-st-z2 | INVERNESS AL 34453 CrY-§T-2p
MmE STT 1 Delete TE Olchange [ Additlon
RAME DAVIDSON, RCHARD HAME
- sTeeeT.Anoress-1-6262-E-JOVOE-LANE: STREET-ADDRESS -
cmy-Sl- 17 INVERNRSS FL 34852 CITY-S1- 1P
TME ] Dutute jili13 O crange [ Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-§1-20P CITY-ST-2IP
E O Dalee TME O ¢hange (3 Addition
MAME ] NAME
STREET ADORESS STREET ADDRESS
Ciry-S7-DF CiTY-§7-10P
TME [ pelate TTLE O change [ Acdition
NAME HAME
STREET AUDRESS STREET ADDRESS
CTY-S7-21P CIY-S1-2P

SIGNATURE: ;}—l‘%ﬁ'ﬁ"‘

SVIRED -

12, | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119,0'.’&3){1). Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is trus and accurate and that my sipnature shall have tha sama legal e [
of the corporation or the recelver or trustee empowered to execule this repart aa required by Chapter 617, Florida Statutes; and that my namc appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all ather like empowerad.

2L s

ect as if made under oath; that | am an oflicer or direcior

TURE APATPER OR PRI
-~

[ok 7
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