2002 UNIFORM BUSINESS REPORT (UBR)

FILED

22,2002 8:00 am

o Se
DOCUMENT # NQ8669
1. Enty Nar ecretary of State
09-22-2002 90059 008 ****g] 25
PEACELETTER FOUNDATION, INC.
Principal Place of Business Maliling Address
4018 NW 6TH ST P.0. BOX 5415 Vivosdqg
STE1 GAINESVILLE FL 32627
GAINESVILLE FL 32609 us
us
Sur‘te: Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ‘| Applied For
.. 59-2717089 Not Applicable
i . ; -
Zip Country s Zip Country 5. Certificate of Status Desied [ ~ $0+79 Additional
Fee Required
6. Name and Address of Current Registered I Agent 7. Name and Address of New Registered Agent
Name ’ ' -

ROSE, MICHAEL
1717 SW 63RD AVE
GAINESVILLE FL 32608

Street Address (P.O. Bax Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternant for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typad or printec name of registared agent and tide if applicable.

(NOTE: Registered Agent signature require when reinstating) DATE

<+ After September 13, 2002,
e min. will be $236.25.

i

7

Make Check Payable to
Department of State’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D 1 Delete TITLE [Jchange  [J Addition
NAME ROSE, MICHAEL NAME

STREET ADDRESS | P, 0, BOX 5127 N/A STREET ADDRESS

or-st-2F [ GAINESVILLE FL 32627 CITY-ST-2IP

TILE 1D [ Delete TITLE [ Change [T Addition
NAME ROSE, JEANNIE NAME

STREETADDRESS | 4108 ALPINE DR. STREET ADDRESS

O-ST-7F F GAINESVILLE FL CITY-5T-2ZIP

TITLE PD- - - - =7 - ~—m—— [JDelste MLE - |~ oS o [ Change [ Addition
NAME THOMPSON, FLOYD NAME

STREET AD0RESS | ATE 1 BOX 3227 STREET ADDRESS

orv-st-z¢ | MICANOPY FL CITY-5T-7

TITLE VD O Deiste TITLE O change [ Adaition
NAME THOMPSON, LLOYD NAME

STREET ADORESS | P O BOX 3410 N/A STREET ADDRESS

orv-st-2¢ | BOONE NC CITY-ST-2P

TITLE VD [ Detete 1 (I change [ Addition
NAME GOLDSTEN, JOEL NAME

STREET ADORESS | 22 WEST END STREET ADDRESS

CiTY-ST-21P HILLSDALE NY 12528 CITY-ST-21P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certi

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this rep

changed, or en an attachment with an ad

s, with ali other like gmpowi
I il >
S“Cnvh!b: il ulﬂr,ul..au;._ -

that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appeawk 10 or Block 11 if

SIGNATURE:

SIGNATORE aND TYPED OR PRINTED BAME e —

%?/(72/ %7&37 773




