2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006366

1. Entity Name

GOSPLOSION, iNC.

Maiting Address

6155 S. FLA. AVE.
#7
LAKELAND FL 33813

Principal Place of Business

6155 S. FLA. AVE.
#7
LAKELAND FI_ 3383

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90108 049 ****59.00

AT

[ CHECK HERE IF MAKING CHANGES

REED, RONALD

€155 S. FLA. AVE.

#7 #
LAKELAND FL 33813 i

City & Stale City & State 4. FEI Number 31-1676112 "".. ipplied For
. . | |Not Applicable
_..._.E.p-_, - Country Zip Country 5. Cerimcale of Status Desired $8 75 Addiional
s = e e | Ea LS — — .. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglste?ed Agent
. Narme

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

City

Zip Code

FL

the obligations of raglstered agent. '_

-"

¢

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. | am familiar with, and accept

SIGNATURE :
Slgnature, typed or printed nams o! registered agant and te it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
oo . e v N B - O LUV SUN e ure I
Ae FILE NOW: FEé IS$61 25 ' - 9 E\ecnon Campalgn Fme:nc:lng $5_00 May Be i Méke Checkda-a/y—égle ﬁ-a:-*-'»:.!;t —
. N Trust Fund Centribution. O Added to Fees Florida Depanment of State
LA .

19, OFFICERS AND DIRECTORS ~ H 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 _

me” PD O Delete TITE ‘m ] Change XAddi:ion 8

HAME GOODIN, LYDIA NAME =5

STReeT ADDRESS | 2170 RUTLAND STREET STREET AODRESS ! ’ J‘f 5 E: ﬂ‘l)e,n U& 5

orv-stze | MIAMI EL 33313 CITY-ST-2IP M N h() re_eﬁf:{ 32 I39 S
ST VPD O Detee e i 6(16(1@ eﬁa O Chenge 3 Rotiion | &

NAME HLLNB NAME ﬂ,\{

sTREeT aoRess | 6225 TILLERY ROAD STREET ADDRESS %U& &ed‘e

CITY-ST- 7P ——|. LAKELAND FL-33813 7~ oo CITY-5T-2IP m g

TITLE VPD . O Delete WE O cChange [ Addition

NAME REED, RONALD R NAME

STReET ADDRESS | 155 S. FLA. AVE., #7 STREET ADDRESS

CITY-5T-2IF LAKELAND FL 33813 CITY-ST-ZIP

TITLE O Delete TITLE (O change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-81-2IP

TITLE O celete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O pelete TTE [ cChange  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

pwered to

of the corporanon or the regeiver of, trustee emp

12. i hereby certify that the informaticn 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 true and accurale and thal my signature shall have the same legal effect as if made under oath; that ! am an ofticer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

®r like empowergd.
s i




