2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001326 FILED
1. Entity Name ? Sgp 18, 2000 8:00 am
GLEANERS DISPATCH, INC. ecretary of State
09-18-2000 90024 019 ****70.00
Principal Place of Business Mailing_Address
4151 QLD MIDDLEBURG ROAD P O BOX 1296
JACKSONVILLE FL 32210 ORANGE PARK FL 32067-129
P v 1A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Faor
Q- 5@_[ 0‘7 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired .7} gg.;esqlﬁ:iecgﬁonai
- --_§.-Name and Address of Current Registered Agent - — —_ - o 7. Name and Addrass of Mew Registered Agent
Name
ZVARA. WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
4810 ARAPAHOE AVE
JACKSONVILLE FL 32210 .
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered oftice or registered agent, or both, in the state of Florida.

'
SIGNATURE

Signatura, typed or printed name of registersd agent and title if applicable {NOTE- Registerec Agent signature required when: reinstating) DATE
:i.:
FILE NOW: FEE IS $61.25 9. Electionr Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contsibution. — [1 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [cChange B8 Addition

NAME RicHaRrD L, SH\,'I'Hﬂ

COX, ELAINE
ot sweernness | 63773 YPUNGERM AN @i RCLE

STREET ADDRESS | 3355 DOROTHEA RD

orv-st-2e | JACKSONVILLE FL 32216 on-st-2¢
T D/ O3 Delete e D O] Change [} Addltion
HAME FOUNTAIN, HD

NAME micHaeL J. LORI&WT
seeeraooness | 116520 BLANDING %‘Vd

swrvns | p 0 80X 1238 (P72, Syuvaw k) o |ORANGE PRk FL 35073
ITY-ST-ZP . £ Tt - Py

L CITY-§T-2F ORANGE PARK FL 32067 -

DIT [ Change ddition
e Qetit WILSDN i
smeer aporess | Y10 TRY PVENLE

TTE 3 Delete

NAME FOUNTAIN TER
| STREETADDRESS [ P O BOX 1296 d’ﬁq SyLVNJZ'B

CITY-5T-21P ORANGE PARK F CITY-§7-2P Vi

TITLE [ Defete TITE : [ change [ Addition
NAME FREEMAN HENRY H HAME

STREET ADDRESS | 4190 BELFORT RD STE 400 STREET ADDRESS

ciy-ST-21P JACKSONVILLE FL 32216 ciny-Si-2e

TME D [ Detete e [Jchange [ Addition
NAME NELSON, CHERYL : NAME

sreeer moovess | 13909 LEM TURNER RD . STREET ADORESS

CITy-ST-21P JACKSONVILLE FL 32218 Ciry-ST1-2P

TMLE D [ Detete TOLE [ change ] Addition
NAME OGLESBY, RON H : NAME

STREET ADDRESS | P O BOX 14273 STREET ADDRESS

GiTY-ST-2IP JACKSONVILLE FL 32238 cy-31-2IP

12. | hereby certify that the informatien supplied with this filin 3 does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corparation or the receiyer or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appgars 'HSDCK 10 or Block 111

changed, or on an attachmegq with an address, wil ﬁ othgt like empowered, - 4 Q;e
SIGNATURE: d ‘ Tﬁ.ﬁ_v L, Ew\rmw)&ﬂt /%éopa

SIGNATURE m#&n S FRNTESTME OF SIGING OFFIGER DR CIRECTOR Date * Daytime Frone #

CR2E037 (5/00) .



