2000 UNIFORM BUSINEiSS REPORT (UBR) FILED

DOCUMENT # N96000003329 Mar 20, 2000 8:00 am
1. Entity Name
Secretary of State
GESHERIM L'YISRAEL, INC.
03-20-2000 90118 018 ****g] 25
Principal Place of Business S Mail:’ng Address
1927 HARRISON STREET . 1927 HARRISON STREET
TITUSVILLE FL 32780 ’ TITUTILLE FL 327604657
2 Principal Place of Business 3 ‘“T“"”g Aadress ”““m m ““” " ”I H “’ " " “ “ "“I “N ‘I" lm
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
¢ NOT APPUCABLE Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
~ RUSHTON, MARCIA Street Address (P.Q. Box Number is Not Acceptable)
1927 HARRISON ST
TITUSVILLE FL 32780 = E T
ity L
8. The above named entity submits this statement for the pur'pose of changing its ragistered office or registered agent, or both, in the state of Florida.
SIGNATURE _
Signatyre, typed or printed name of registered agent and title it ap'piicable‘ (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW: 9: Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. : Lt '_" OFFICERS AND DIRECTORS 11. ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D 7 [T Celete THTLE Ol Change [ Addition
NAME GINDER, ROY NAME <
STREET ADDRESS | 200 GREEN BRIAR AVE STREET ADDRESS | ;
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-ZIP o ’
TiTLE D O elete TLE Ol Change [ Addition |«
NAME GINDER, MAUREEN NAME
sTreeT ADORESS | 200 GREEN BRIAR AVE STREET ADDRESS
o2 | ORMOND BEACH FL 32174 , ci-st-2p
TMLE P O Delete TITLE [Jchange [ Addition
NAME RUSHTON, DAVID NAME -
sTREET an0RESS | 1927 HARRISON ST STREET ADDRESS
CITY-ST-21P TITUSVILLE FL 32780 CITY-ST-2IP
TITLE ST O Dlete TMLE [ Changs  [[] Addition
NAME RUSHTON, MARCIA NAME
STREET ADORESS | 1927 HARRISON ST STREET ADCRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-21P
TIMLE D O Dalete TILE [ Change [ Addition
NAME LEEPER, PAT HAME
STREET ADDRESS | 631 JAMESTOWN BLVD., #1204 STREET ADDRESS
crv-st-2¢ | A| TAMONTE SPRINGS FL 32714 omy-sT-2°
TITLE ’ 7 Dalete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cerfify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an @.s with all other like empowered.

SIGNATURE: /G h@ﬁnﬂﬁ::éwﬂme"qu 3hio]es ufenfrrgy

SIGNATUHE A.ND'I’YPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR ate Daytime Phone #




