—————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22413

1.

Entity Name

GAINESVILLE SPRING PILGRIMAGE, INC.

Secretary of State

05-15-2002 90108 004 ****51 .25

Principal Place of Business

5400 NW 39TH AVE.
APT B 261
GAINESVILLE FL 32604

Mailing Address

PO BOX 13192
GAINESVILLE FL 32604

2.

Principal Place of Business 3. Mailing Address

A MK

AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-6558645 Not Applicat's
Zi Count Zi Count iti
P v P Hniry 5. Cerlificate of Stalus Desired | $8'75 Additlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

TOTTIRNTTS S T e et e—— 5,

ShovonLonne b .. .

CONNELL, SHARON

RS YA SR Errace

SIGNATURE:

4714 NW 30TH AVE
GAINESVILLE FL 32806 _
City - [l Zip Code
Cainesville. FL | 2200l

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
:/

SIGNATURE

i Slgnature, typed or prinla'd'name_ql registered agent and titla if applicable. (NOTE: Registered Agant signature raquirad when reinstating) DATE

. 8. Election Campaign Financirg $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanment of State

10. OFFICERS AND CIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L PD [ Delete TITLE [ Change  [] Addition
HAME WISE, HARRIET NAME

STREET ADDRESS (2715 NW 22ND TERR. STREET ADDRESS

CITY-ST-2IP GA]NESV]LLE FL CITY-ST-2IP

TILE VD [ celete TITLE [J Change [ Addition
NAME BIRKETT, GAIL NAME !

STREET ADDRESS 13527 NW 38TH ST. STREET ADDRESS —~

omy-sT-2P [ GAINESVILLE FL CITY-ST-2IP -

ME ST e e e s e gt~ fAHIE o e o s L ege s mem oz . o[ Change [ Addition
NAME CANTRELL, FRED JR. NAME

streeT ADoRess |P.O. BOX 14282 STREET ADDRESS

CITY-3T-2IP GAINESVILLE FL 32604 CITY-$T-2IP

TLE D O pelete TMLE [Jchange [ Addition
NAME GREEN, MARY ANN NAME

STRECT ADDRESS | 1505 N.W. B1ST TERRACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP -

L D O pelete TITLE [J Change [ Addition
NAME CONNELL, SHARON HAME

STRecT ADDRESS (4714 NW 30TH AVE STREET ADDRESS

om-sT-zP |GAINESVILLE FL CITyY-1-2IP

TITLE D [ palete TITLE [J Change (] Addition
NAME GEORGE, LUCILLE NAME

STREET ADDRESS (619 NW 23RD STREET STREET ADDRESS

CITY-87-2IP GAINESVILLE FL CITY-ST-2IP

12. { hereby cerify tha information supptied with this fling does not qualify 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 oath: that | am an officer or director
of the carperation or the receiver or trustee empowered 10 exscute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #

‘7;/ ..21//0& (552) 357-

lfé?r_"’_’%___

May 15,2002 8:00 am:

CR2E037 (9/01)




