————————,—— . ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N96000003487
MJOLNIR KINDRED ASATRU OF FLORIDA, INC.

Principal Place ¢f Business

4300 HS HWY B8 W
FROSTPROOF FL 33843

Mailing Address

4300 US HIGHWAY 98 WEST
FROSTPROOF FL 33843

2. Principal Place of Business

3. Maiting Address

0

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 29, 2002 8:00 am |
ecretary of State

04-29-2002 90077 049 ****70.00

M

T

City & State City & State 4. FEI Number 6 36 92 :;;flzc:) ::;me
Zp Country 4 Country 5. Certificate of Status Desired D/ Eese'gg]gld;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R e T —— e T2 e e T e e e T i e T R e it ] ;ﬁwﬁza'oiH:N i *%FT—«;‘E—S:H#EF'—&_Q-—:"s;.;:—A——& Poam®
WADE, FRANCES | epP¥.doress (P.CyBex ber i t Acceplable) -
ST CLOUD FL 34769
. Cit K ; .
Frostoroo £, FL 122943

<

8. The above named entity submits this statement for the purpose of changing its registered office or registered E;ge‘n. or both, in thekstats of Florida.

EFisqeRr /PST  #/15 /o=

(NOTE: Registersd Agant signature reguirad when reinstating) 7 oae £

Ignature, typed or pifitad name of registsrad agsnt and title if applicable,

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added 1o Fees

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 1C or Biock 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE;

Daytirma Phone #

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PST [ Delete TITLE Clchenge [ Addtion | S
NAME ° FISHER, JOHN NAME &
staeer anoness | 4300 US HIGHWAY 98 WEST STREET ADDRESS &
crv-st-2p | FROSTPROOF EL CITY-§7-2P g
TITLE D O pelete TITLE [Jchange  [J Addition 5
NAME WADE, FRANCES NAME ‘
streer aooress | 13 LOUISUANA AVE STREET ADORESS
CITY-ST-ZIP ST CLOUD FL 34769 CITY-ST-ZIP

~ =T =| D= iR = et T T [T S SRS S e - eRge [ Addition |
NAME BUCK, DAVID HAME
streeT aonress | 207 STANLEY AVE. STREET ADDRESS
CITY-ST-21P FROSTPROOF FL OITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP



