2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N97000003432 Aélegc%:t’azr())ro(}f%?a(i am

; ; 08-14-2001 90007 042 ****5] 25
; GETHSEMANE ECONOMIC & EDUCATIONAL MINISTRY, INC. ‘.
§ —. ’ @
! Principal P'ace of Business Mailing Address
; 700 HAZZARD AVE, 700 HAZZARD AVE.
EUSTIS FL 32726 EUSTIS FL 32726
H Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lity & State City & State 4. FE| Number Applied For
. 58-3450452 Not Applicable
: t 1 C t .y
LEP Country Zp ountry 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| Name .
: HAWK'NS w"-uAM Street Address (P.O. Box Number is Not Acceptable)
1
700 HAZZARD AVE.
EUSTIS FL 32726 = e
ity FL ip 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.
i SIGNATURE
i Signature, typad or printed name of registered agent and title if applicable. (NOTE: Regisierad Agent signatura requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
; After September 12, 2001, min. will be $236.25 Trust Fund Contribution. [ Added to Fees Department of State
\ e e v R i B e e R at i L e ST T G i
¢ 10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIE DP O Delete TITLE Ol change [ Adcition

NAME HAWKINS, WILLIAM NAME

streer ADDAESS | 700 HAZZARD AVE. STREET ADDRESS
: crv-st-2p | EUSTIS FL 32726 ¢ITY-§1-2P
; TIME DS O Delete TILE O] Change  [J Acdition
: NAME" - MCCOO, DORQTHY NAME :
! STREET 4DORESS | 710 BATES AVE. STREET ADDRESS
: orv-s-2P ' | BUSTIS FL 32726 CITY-ST-ZP
N ET: or 2 Delee e () Change L] Addition
KAME BOWERS, SABRINA HAME
: STREET ADDRESS | $041 E. GOTTSEHE AVE. STREET AODRESS
; cry-§T- 7 EUSTIS FL 32726 ' cry-ST-2P
’ TITE O Delese TILE , CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-ZIP

TITLE O Delete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
H CITY-ST-2IP CITY-ST-21P
; THLE - —mm i e o= ] Delete. _TILE e men vz e e [F] Changouis]-Additien=
: NAME I ) NAME e
g STREET ADDRESS STREET ADDRESS
! CiTY-ST- 2P CITY-ST-2/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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_cath; that |.am.an.officer-or.director =)

of the corporation or the receiver or trustee empowered 10 execule this.report as required by Chapter.617,.Florida Statutes; and that'my name appears in Block 10 or Block 11 if

changed, or gian_altq,chn[jgp_t with an.address, with.ali ather liké empowered ™"~
s/pdflo ner; rdarle oA = ~ / /
CICNATI IRE- WWJHA%&@R% %&.JH 9/5 [o/f

{
#

¥

CR2E037 (5/01)



