2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001594 May 29, 2002 8:00 am!
b e Secretary of State

SHOWERS OF BLESSINGS HARVEST CENTER, INC. 05.20.2000 90673 035 ***%6] 25
Principal Place ¢f Businass Mailing Address
2615 SE 15TH ST 1702 NE 15TH TERRACE
GAINESVILLE FL, 32609 GAINESVILLE FL 32609
us . us
R v IR ARIE AU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3435783 . Not Applicable
i Co&untry Zp Couniry 5. Certificate of Slatys Desired O $8'75 Additiona)

Fee Required

. .-
_— - . e —_—— - - - - = e - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

KING, WILLIE L JR
1702 NE 15TH TERRACE
GAINESYILLE FL 32609

i
8. 'Fﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

City FL Zip Code

SIGNATURE

I Y fufe2

Slgnature, typed or printed name of registered agent ancptite § apflicable (NOTE: Registered Agent signaturs required whlen reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State :
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ”
TIMLE PD [ Delete TLE L] Change (] Addition S i
NAME KING, WILLIE L JR NAME 3
STREET ADDRESS 1702 NE 15TH TERRACE STREET ADDRESS g
CITY-$T-2IP GAINESVILLE FL 32609 CITY-5T-7/P ﬁ ]
TimE VD .. Ooee  gme _ - , . _Oohange ] additon | S |
navE™ T [KING, LINDA A ~ ' T e T ) o 1
STREETADDRESS 1702 NE 15TH TERRACE STREET ADDRESS
CITY-ST-21P GAJNESVILLE FL 32609 CiTy-ST-2IP
TILE D [T Detete TTE [ change {7 Addition
NAME BELL, BEATRICE NAME i
STREET ADDRESS |POST OFFICE BOX 1138 STREET ADDRESS K
cav-s1-2¢ (HIGH SPRINGS FL 32655 GiTv-S1-2¢ i
TITLE D O pelete TITLE [l Change (] Addition |
NAME WILLIAMS, DEBRA L NAME
STREET ADORESS | 1926 NE 17TH DR STREET ADDRESS
C-s1-2if | GAINESVILLE FL 32608 CiTY-5T-2IP )
TILE s 3 Detete TE [J Change [ Addition
NAME WORD, MAXINE NAME
STREET ADDRESS (603 AUGMAN AVE STREET ADDRESS
omv-sT-20 | ARCHER FL 32618 CITY-5T-2IP
TLE D [ Deleta TME (J change  [J Addition
NAME SEAVERS, NORMAN NAME
STREET ASDRESS (3530 SW 29TH TERRACE APT. B STREET ADDRESS
orv-st-zP |GAINESVILLE FL 32608 CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wit addp€ss, with all other like @mpowered. y,
== e —.-‘—"- / rw i {R) 3 (S il £ [ ARy | I 7 'v = 7 - / 7 "
SIGNATURE: ___¢ AL A i A5 S0 250 31575
DIRECTOR v A’ 4

SIGNATURE AND TYPED OR PRINTED NAMEW ING OFFICE] Date Daytime Phone #




