3693 NOT-FOR-PROFIT CORPORATION

= L*’f
“SUNIFORM BUSINESS REPORT (UBR) FILET
DOCUMENT # N02000003767
1. Entity Name
FRIENDS OF THE GARDEN TOMB, USA, INC.
Frincipal Plage of Business Malling Adciress
7380 SAND LAKE RD, STE 100 7380 SAND LAKE RD, STE 100
ORLANDO, FL 32819 ORLANDQ, FL 32819
T PR o SRS AN AR A M AR T
Sulte, Ank. 4, elc. Sute, Apt. ¥, etc. Ecm&cx HERE IF MAKING CHANGES
City & State City & State 4. FE| Numiper Applied For
Nol Applic able
Zp Country 2Zip Country §. Cenflicale of Status Desired [ ngqﬁ:dm“’
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registemd Agent
Name
STRACK, JAY DR.
7380 SAND LAKE RD, STE 100 Street Address (P.O. Box Number Is Not ACGepiabie)
ORLANDO, FL 3281%
City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its reglsiered office or regisleted agent, of both, in the Slate of Fiorida. | am famiikar with, and accept
lheonﬂganonsol registered agent.

SIGNA w, i ddldibacs qf%lOi:m

3 ey M vl OF nbyiSsineu aydnk anu Lile | apicalie. NOTE: Aayiiaral Aghntsapaing iy whan nysing)

9. Election Campaign Financing $5.00 May Be : ,Y
Trust Fund Contribution, O  Addedto Fees Shists
Bl e Famiie e s
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O Dekce M O Crange B Mditin
NAME STRACK, JAY DR WANE B, o\ Fér WwSon
STHEET AbDREss | 7380 SAND LAKE RD, STE 100 smaetaconess | [) |5 i’-\n J s Qomf Sw+e 203
ciny-s1-2P ORLANDO, FL 32819 Lav-si-e B, X I
LE o} o [ me - \j cname [ Addiion
HANE THOMAS, STAN WANE _1 : ] NIZ227= 1
SWeETANORESS | 300 VILLAGE GREEN CIR, STE 200 SIREEN ADDRESS 09704 A03~-01 S~ l]l]’-’ H 1,25
eimv-st.2e SMYRNA, GA 30080 oy-Sst-2p
Tme D [ Dewee nLE (O Change [ Addition
NAME THOMAS, CLAUDE DR. NANE
SIRETADDRESS | 3100 N. INDUSTRIAL STREET ADDRESS
cy-s1-2p EULESS, TX 76039 Ciy-51-21p
TiLE O Deter e O cChange [ Addition
HANE NANE
SIREET ADDAESS SIREET ADDRESS
CY-st-2p cav-51-2p
i€ O Gelere 0LE O Change [ Additien
NAKE AME
STREEN ADDRESS SIREET ADDRESS
CITy-s1-2P cov-st-2ip
TITLE [ Deleie 0LE CJcChange [ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-§T-2P st up
12. | hergby certity that the Information supplied with this fling dogs nol quaiily for the exemption stated in Section 119.07(3)1), Florda Statutes. | further certiy thal the information
lnulcateu on Isreporl or supplémental repor is true and accurale and thal my signature shall have the same wgal ag if made undaer ogth; that | am an officer ar direcior
of the corporation or the erortrustoeemnowedloexecuieﬂﬂsropon a3 required by Chapler 517, Florida Statules; and thal my name lppursln Biock 10 or Block 114

chanqed or on an anac with an with all other like empowered.

SIGNATU/F\E T~ / 2[0 3 Yo -29-Rpo
Lmlm’i’mnyﬁmoam«m MAME OF SIGNING OFRCER OR DIRECTOR Crytima Phont

7 U/ ik

CR2E037 (10/02)



