FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19366

1. Entity Narne

THE GATHERING/USA, INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90017 009 ****g1 .25

Principai Place of Business Mailing Address
109 EAST CHURCH STREET

ORLANDO FL 32601 ORLANDC FL 3260t

106 EAST CHURCH STREET

2. Principal Place of Business 3. Mailing Address

MR ERERAL

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
59‘2810392 Mot Applicable
Zi Zi G iti
® Country ® ountry 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KREIDER, DAVID L.
106 EAST CHURCH STREET
ORLANDO FL 32801

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE CcD ] Delete THLE [J change [ Addition 8_
HAME TOLSON, JOHN NAME =
sTReET 200RESS | 106 EAST CHURCH STREET STREET ADDRESS B
CITY-ST-2IP ORLANDO FL CITY-ST-2P a
TITE PD O Dalete TILE [ change [ Addition %
NAME KREIDER, DAVID L. NAME
STREETADDRESS | 106 E. CHURCH ST STREET ADDRESS
CITY-57-21P ORLANDO FL CITY-ST-2IP
TITLE TSD O Delste TILE ’ ] Change  [] Addition
NAME KREIDER, DOUG HAME
streeT ADORESS | 108 EAST CHURCH STREET STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST- 2P
TILE D 1 Delete TITLE [Jchange [ Addition
HAME DILL, STEVE NAME
sTreET ADDRESS | 738 HIGHLAND AVE. STREET ADDRESS
GITY-5T-2IP ORLANDG FL CITY-5T-2IP
NLE D [ Delete TIme [Jchange [ Addition
NAME CLAYTON, CRAIG NAME
sTEETADDRESS | 427 N. MAGNOLIA AVE STREET ADDRESS
CITY-57-ZIP ORLANDO FL CITY-ST-2IP
TITLE D O Delete TITLE [ change  [J Addition
NAME HALL, FRED NAME
STREETADSRESS | 1320 POINSETTOA AVENUE STREET ADDRESS
CITY-5T-ZIP ORLANDO FL CAY-ST-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an addrgds, with all

SIGNATURE: :

SIGNATU D TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR

s not qualify for the exemption stated in Section 119.07{3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

lecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered. .

07 )22 o0

Dayfiene Phone #




