2001 UNIFORM BUSINESS REPORT (GBR)

DOCUMENT # N99000006754

1. Entity Name

GOLD MEDAL HONORS FOUNDATION, INC.

FILED 3
Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90009 008 ****70.00

Mailing Address

36832 ILEX TRAIL
EUSTIS FL 32736

Principal Place of Business

38632 ILEX TRAIL
EUSTIS FL 32736

920525

2. Principal Place of Business 3. Mailing Address

(TR

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3612368 Not Applicable
R 2 et -».—-(-:—OEJDWH fraadiel SRR B Zip Cqu_n;ryﬁ_ .+ . ea-|=B.-Cerlificate of Status Desired. . - .. $.8.-7§_"?€.’F’“19_’E', N .
- . - Féa Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARZ, LLY
38832 ILEX TRAIL
EUSTIS FL 32736

Street Address (P.0. Box Number is Not Acceptable}

City

FL Zip 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 cof Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

CR2E037 {(10/00)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE (] Change [ Addition
NAME SCHWARZ, LILY NAME

STREET ADDRESS | 38832 ILEX TRAIL STREET ADDRESS

CITY-ST-2P EUSTIS FL 32736 CITY-ST-7P

TNLE VD £ Delete TITLE [ Change [ Addition
NAME SCHWARZ, ADAM NAME

STREET AUDRESS | 38832 ILEX TRAIL o STREET ADDRESS | _ .
omy-5T-2P~*|"EUSTIS FL 32736 T CryY-s1-7P

TMLE ST O Delste TME [ change [ Addition
NAME SCHWARZ, TERESA NAME

STREET ACDRESS | 38832 ILEX TRAIL STREET AGDRESS

CITY-ST-ZIP EUSTIS FL 32736 CITY-ST-21P

TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-71P

TILE : 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-1IP CITY-ST-2IP

TTLE . : # [ Delete TITLE (3 Change [ Addition
NAME ST : o NAME

SREETADDRESS | . ot v T T Tl STREET ADDRESS

gry-st-zp [, o T T T o CITY-5T-2IP

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. | further certify that the infarmation
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 1o 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 attachment with an address, with all other like empowered.

Mz&?ﬂ@m@ummm Schwoarz=  dlwler  904-785-odho
SIGNATURE AND PED OR PRINTED NAME OF ING OFFICER OR DIFIECTOR‘ Data i Daytirme Phone #

SIGNATURE:




