FILED

CR2E037 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # N96000003329 May 24, 2002 8:00 ams
1. Entity Name Secretary Of State
GESHERIM L'YISRAEL, INC. 05-24-2002 91273 047 ****61.25
Principal Place of Business Mailing Address
1927 HARRISON STREET 1927 HARRISON STREET
TITUSVILLE FL 32780 TTUSVILLE FL 32780 49900
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE rd Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate of StatuiDeswed O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. e e S N o o . - — - |-
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 registerad agent, ar both, in the state of Fiorida.
SIGNATURE
. Slgnaure, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signaturs requirgd when reinstating} DATE
+
O]
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE iS $6125 Trust Fund Contribution. Added to Fees Depaﬂment of State
b
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Detete TITLE [ Change [ Addition
NAME GINDER, ROY NAME
sTREET anoress | 599 GAITHER -HINSON RD. STREET ADDAESS
CITY-ST-2IP WAYNESBORO TN 38485 CITY-ST-2IP
TITLE D 1 Delete TITLE CJ change [ Addftion
NAME GINDER, MAUREEN NAME
swreer aooress | 599 GATTHER-HINSON RD. STREET ADDRESS
CITY-ST-2IP WAYNESBQRO TN 38485 CITY-ST-ZIP
e | T ST Rt ] palgte——— - e T - et e o 7 -~[OCrange> ~[JAddition | °
NAME RUSHTON, DAVID NAME
sTReT A0DReSS | 1927 HARRISON ST STREET ADORESS
CITY-5T-21F TITUSVILLE FL 32780 GITY-ST-21P
TITLE ST [ Detete TITLE [ Change [ Addition
NAME RUSHTON, MARCIA NAME
streer anoress | 1927 HARRISON ST STREET ADDRESS
cmv-st-2p | TITUSMILLE FL 32780 cyry-sT-2P
TLE D [ pelete TITLE [CJ change ] Addition
HAME REYNOQLDS, JERRY NAME
sTReeT azoress | 1116 WOODSMERE PKWY. STREET ADDRESS
CITY-ST-7IP ROCKLEDGE FL 32953 CITY-5T-2IP
TITLE D [ Delete TITLE [T change [ Addition
NAME REYNOLDS, NORMA NAME
stheer aooress | 1116 WOODSMERE PKWY. STREET ADDRESS
CITY-ST-2IF ROCKLEDGE FL 32953 CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing 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 trug 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 recsiver or trustee empowered to execute thi port 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 addregs, with all other like empowered.
SIGNATURE: ___ SIGNAFIRE B\
SIGNATURE ANDTYFEMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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f { \ on Business Entity Name - w2 N o{-
b o D GESHERIM L'YISRAEL, INC, A\ YR [
e FEI Number ] ol T
= N \ FEI Number Status > Applied For @ Not Applicable & Current \%/_,
R ‘— . -Certificate of Status Desired _(3_Yes. @_No_ - —— = R
Principal Place of Business
Address j1927 HARRISON STREET |
Suite, Apt. #, etc. I |
City, State [TITUSVILLE LIFL_|
Zip Code & Country |32780 J I | '
‘ Mailing Address
: Address [1927 HARRISON STREET |
. Suite, Apt. #, etc. l [
City, State [TITUSVILLE LIFL |
Zip Code & Country '32780 g' l |
Name And Address of Registered Agent
Name (Last, First, Middle, Title)[RUSHTON | IMARCIA W) |
Cor'pt;r;t;cName‘mi T ' | T
Address |1927 HARRISON ST |
Suite, Apt. #, etc. ' [
City, State ITITUSVILLE LIFL |
Zip Code & Country {32780 Y

. If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered

i Agent Signature' block below. RA signature MUST be an individual name: If the RAis a

' business entity, an individual must sign on their behalf. A business entity cannot serve as its
. own RA.

Registered Agent Signature | |

https://ccfss1.dos.state.flus/scripts/ubr001 .exe 5/1/02




Division of ComomtioW
43376 m%oooomaﬁ

ﬂ-::i . . » r [ n
v ﬁﬁg - Division of Corporations
T D

Agent name cannot be both personal and corporate

Please hit your browsers' BACK arrow and return to the data entry page to correct this error.
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