-

‘ FILED

o .FOR- .
AGRAAGLISIRCEY SOmORTON , Mar 31, 2003 8:00 am

DOCUMENT # N02000008410 03-13-2003 90082 013 ****g1 25

1. Entity Name

HOME GIFT USA CHARITIES, INC.

Mailing Address
801 N MAGNOUA STE 305

Principal Place of Business

601 N MAGNOUA STE 205

ORLANDO FL 32603 ORLANDO R. 328003
Suite, Apt. ¥, erc. Sute. Apt. 4, ote. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb Applied For
0 - // 55—/7 I ’ Not Applicable
Zip Country Zp Country 5, Certificata of Status Desired 0 23. ;?q “3?;;""“]
8. Name and Addreas of Current Regiatered Agent 7. Name and Address of New Registered Agent
T g e e S g I e e Y —;N,ame Tt e e e ST T e = —— -
CAIN, GARY W Street Address (P.O. Box Number is Not Acceptable)
801 N MAGNOLIA STE 305
ORLANDO FL 32803
City F L Zip Code

8. Tne above named enlity submits this statement for the purpese of changing its regisiered office or regislerec agent, or both, in the State of Flerida. | am familiar with, and accep!

the obligations of registered agent.
B-jg.03
DATE

SIGNATURE GArY L, Can

Signature, lyped oF prfted name of regestersd agent and Life If apphcabla.

{MDTE: Aogisterad Agent sigrature requred when rensiasng)

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo

FILE NOW: FEE IS $61.25
: Added 10 Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e D O Detete me O thange [ Addition | S
NAME CANIN, MYRNA NAME =
sweeT aporess 500 DELANEY AVE STE 404 STREET ADDRESS &
arv-s-z2 | ORLANDO FL 32801 oY 5.2 2
TIME D [ Detete e Ol change [ Addition g
NAME MCDOWELL, BRIAN NAVE

smeer apoRess | 200 S ORANGE AVE STE; asoo STREET ADDRESS

orv-st-z¢ |ORLANDO FL32802_ . ... : _. J.om-stuwe g e e e -

ATE D S = S S B : B 3 .Chenge . [T Adoition.
NAME RUOFF,- STEVE}I NAME

STREET aoDRess | 2200 LUGIEN WAY STE 350 STREET ADDRESS

orr-st-zP | MASTLAND EL 32751 OTY-ST-2P

TmE D 7 Delete e [ change [ Addition
NAME HATCHER, MARION F I AME

STReET ADDRESS | 720 RUGBY ST STREET ADDRESS

omv-s-ze | ORLANDO FL-'32854-0689 LiTY-§1- 24P

e D O3 Delet e Olchange  [J Addifion
NAME EISERMAN, LES N

STREET A00ResS | 1400 W FATRBANKS AVE STE 102 STREET ADDRESS

orv-st-20 |WINTER PARK FL 32789 ciy-¢1-z7

TINE GARRY w. CAIN O delete ., TME [Oichangs [ Addition
e 961 N-Matnous Ave. Suim 365 e

STREET ADDAESS i STREET ADDRESS

eme-st2e | OPLANY FL 3 180\3 CITY-51-2P

12. ! hereby certify thal the information supplied with this hllrg does nol qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | lurther certify that the information
Indicated on this report or supplamentsy report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am &n ollicer or director
of the corporalion or the raceivenor tngitee empowered Ip execute this report as required by Chapiler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachren wilsarfaddrass, with gjl ofker lik

owerad.

L

SIGNATURE:

IF[ R RROiRED

3//0/03 7, 5916 5

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

_ )




