2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003329

1. Entity Name

GESHERIM L'YISRAEL, INC. - - e

Mar 22, 2001 8:00 am i
Secretary of State

03-22-2001 90056 019 ***%5].25

Principa! Place of Business

1927 HARRISON STREET
TITUSVILLE FL 32780

Maifing Address

1927 HARRISON STREET
TITUSVILLE FL 32760

L 3bdad

2. Principal Place of Business 3. Mailing Address

RGO AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi i I iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
6, Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
B t \ .
RUSHTON, MARCIA Street Address {P.O. Box Number is Not Acceptable)
1927 HARRISON ST
TITUSVILLE FL 32780
City FL Zip Code
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 Florida.
- SIGNATURE
3 Slgnature, typed or printed name of registerad agent and title if appiicable. {NQTE: Registared 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE D [ Delet TITLE @ohange  [JAddiion | 8
N GINDER, ROY - e Dl Cimea B iason D 2
STREET ADDRESS | 200+ GREEN BRIAR AVE > STREET ADDRESS 5’99 GAYTHRL - H Nl — B
an-512¢ | ORMOND BEACH FL 32174 s |WAINS Bono T 38 4ES g
TITLE D [ peleta TMLE ) 1) & AV R G Clonange [ Addition |CC
wi | GINDER, MAUREEN we D | Gl BA tidsor B °
STREET ADDRESS, . 200 GREEN,BRIAR AVE .. ﬂ,‘_h__._—_-———-_—;—_—? stecTaoRess | G 9 9 GA'TH - MhnSoi e

orv-s-2° | ORMOND BEACH FL 32174 ’ 7 T Romste TR weC 3PN T TN FLYB e
TILE p O Delete TITLE [ Change  [J Addition
NAME RUSHTON, DAVID NAME

STREET ADDRESS | 1927 HARRISON ST STREET ADDRESS

om-sTZP | TITUSVILLE FL 32780 Cmy-§T-2Ip

TITLE ST ' O Delete TITLE Clchange [ Adaition
NAME RUSHTON, MARCIA NANEE

STREET ADDRESS | 1997 HARRISON ST STREET ADDRESS

CITY-ST-21P TITUSVILLE FL 32780 CITY-57-21p /

TITLE D 3 telete me O FEeny ey oLl O3 change {2 Addtion
NAME LEEPER, PAT ‘ NAME G WOONS ik g Prwy

STREET ADDRESS | 631 JAMESTOWN BLVD., #1204 SRETADDRESS | R oy fr- 6 DGR TL 32 953

ores-2P | ALTAMONTE SPRINGS FL 32714 GiTY-ST-2IP /

TILE (] oelete TITLE oA Y NoL D(' O Change [ hddition
NAME NAME il WoODFmRAT [Ny

STREET ADDRESS STREET ADDRESS o Q5

CITY-ST-21P emv-stzp fIL9c T L F“_D, 6§ FL. 3 3

12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aitachment with an addrgss, with all other iike empowered.
SIGNATURE: %’L@E“@@&\;WEREQW D Rusated 3fi7)e 33264222
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



