2@@2(um‘|’=onm BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007389 Apr 01, 2002 8:00 am
1 Eryane ecretary of State

THE GYPSY HELP FOUNDATION, INC. 04-01-2002 90020 016 ****70.00
Principal Place of Business Mailing Address
493 SALLY STREET ' 493 SALLY STREET
GREEN COVE SPRINGS FL 32043 GREEN GOVE SPRINGS FL 32043
P SR LR A
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
y {Not Applicable
Zip Country Zip Country $8.75 Additiona!

5. Certificate of Status Desired X Feo Raquired

6. Name and Address of Current Reglstered'Agent™ == cc—e——0u .[. . . . 7. Name and Address of New Registered Agent
Namg = [ po e
MCFARLAND. MARSHA D Street Address (P.O. Box Number is Not Acceptable)
493 SALLY STREET
GREEN COVE SPRINGS FL 32043
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 cf Fiorida.

bk . '

SIGNATURE 7 .
Signatuea, typed er printed name of registerad agenl and title if applicable. (NOTE: Registarad Agent signaturs required when reinstal:ng)" DATE b
R 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS $B1 '25 Trust Fund Centribution. D Added to Fees Depaftment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me [PD 1 Delete TTLE [JChange [ Acdition
NAME MCFARLAND, MARSHA D NAME
STREET ADoRESS 1493 SALLY STREET STREET ADDRESS
onv-sT-2P | GREEN COVE SPRINGS FL 32043 o512 ;
TITLE VD O Delete TLE [Jchange [ Addition
NAME UNGER-BROWN, M D NAME
streeT ADoress |POST OFFICE BOX 1221 STREET ADDRESS
_GITY-ST-7 EULESS TX 76038 CIvY-ST-7IP
mme TTSDTTTT T emem v o e Dl Detet e =TI o [ s i ) [0 change [ Addtion
NAME CLAYTON, MARA HAME Tee—— e -
sTREeT A0DRESS |51 FEATHER LANE STREET ADDRESS
CITY-ST-2tP MIDDLEBURG FL 32068 CITY-ST-2IP
TILE m O Delete TITE [ change [ Acdition
NAME PAYNE, KRISTIAN | nave
sTREET ADDRESS | 500 PARSLEY LANE STREET ADDRESS
CITY-ST-24P EULESS TX 76039 CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TINE [ elete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-218 CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not quatify 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all cther like empowered.

7 R wn ASSE RNl O by AT E § D. : -
SIGNATURE: ﬂmsh DA L Marsha D. McFarland SB/0/02 0 904-529-2330

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o

[

£
g

CR2EQ37 (9/01)




