2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006754

1. Enlity Name

GOLD MEDAL HONORS FOUNDATION, INC.

Principal Place of Business Mailing Address

36832 ILEX TRAIL
EUSTIS FL 32738

38832 ILEX TRAIL
EUSTIS FL 3273¢

I

Il

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90195 018 ****70.00

RN

2. Principal Place of Business 3. Mailing Address
1572 N. Wecdland Bivd.

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Deband, L. ‘

City & State City & State 4. FEI Number Applied For

53-3612368 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired . )
33120 VO\“ Sta o K Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Schwart . Li \q

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

SCHWARZ, LILY
38832 ILEX TRAIL
EUSTIS FL 32736 - 1S1%. N. Woedland Dlvd, __
! ip Code
’ -Dﬁkuw\ FL 3alae
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L(\q Shwart, President o4 |02

SIGNATURE ‘e,.QN Sn‘)u..m—.

Slgnature, typeoqar printad name of rsglsterg agent and title it apphcab\e

{NOTE: Reéistered Agent signature requirsd whan rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bo

Make Check Payable to

Trust Fund Cortribution. Added 1o Faes Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
L PD [ Detete TILE P irechor O] change B Addition
NAME SCHWARZ, LILY NAME Harold L Bennetlr
STREET ADDRESS | 38832 fLEX TRAIL STREET ADDRESS | {9 3. ewood Gue .
crv-s-20 |FUSTIS FL 32736 o | oMy WM, B 33477
TLE VD N [ Delete TITLE “le't«l‘-\'ﬂ" . (D change B Addition
HAME SCHWARZ, ADAM NAME Marketa Lovik
STREET ADDRESS | 38832 [LEX -TRAIL STREETAUDHESS | 0 66 Car b R4,
emv-s-20 [ ELISTIS FL-32736 on-sT-zP (Dedesn Spr inas, L 3a30
TILE STD O pelste 13 T rectee O Change B Addition
NawE | SCHWARZ, TERESA™ NAME Poafal Taher T
STREET ADDRESS | 38832 ILEX TRAIL STREETADDRESS |10 oo Pluam ficld Deive %233
CITY-5T-2IP EUSTIS FL 32736 CITY-ST-2IP Orclomde, L8 LE
e : O Dette T Direcdme O Change D& Addition
NAME NAME Debb: e Mok well
STREET ADDRESS STREETADDRESS [yibole  Fldesm, S,
CITY-ST-2IP CNY-ST-2P [ b b, Fla SaTaoc
TE [ Detete TME Direcior [ Change = Addition
NAME NAME Jarmes E. Sdhwarse, Je.
STREET ADDRESS STREETACDRESS 3823 Llex Trail
CITY-S7-21P crv-s-7P |Bwsdy . 31T e
TILE O pelete TNLE Dy, Cheer [ Change B Addition
NAME HAME Elarne Shubsanen
STREET ADDRESS STREET ACDRESS | O ane
CITY-ST-2IP CIY-ST-ZP  [hJeww §r-.5m Deadh, R, 3068

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion 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 Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

PJIIRED

SIGNATURE: _ St R T ks

llo%!fﬂ-

386185~ oMo

SIGNATURE AND TYPEDDR PRINTED NAME Of StGNING OFFICER GR DIRECTOR

Date

Daytimg Phona #

CR2E037 (9/01)



