FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2

DOCUMENT #  P94000044345 ecretary of State
1. Entity Name 04-28-2003 90297 003 ***158.75
GOSPEL GIFTS CHRISTIAN BOOKSTORE, INC.
Principal Place of Business Mailing Addrsss v wuwu
3785 TAMIAMI TRAIL 3786 TAMIAMI TRAIL
PORT CHARLOTTE FL 33%2 PORT CHARLOTTE FL 33852

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE iF MAKING CHANGES

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

65.0510827 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8, Certificate of Status Desired &/Fee Required
-~ == Name and Address of Current Registered Agent—s—s—~ =~ soe~ sz = -7, Name and Address of New Registered Agent PR

Nama

CARE, SHERYL L
3180 ATWATER DRIVE

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

NORTH PORT FL 34286

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 of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE %1/6 % &A.L__, Y-d3-03
Sigpature, lypad or printed nama of registered sﬂﬂ and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ' ) ) ) )
After {Aay 1,2003 Fee wil be $550.00 TP G Faanetd 3200 ey 2o
Make Check Fayable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE Dvs O Deiete LE [ change [ Addition
NAME CARE, SHERYL L NAME '
staeet aooress | 3180 ATWATER DR STREET ADDRESS
env-sr-ze | NORTH POINT FL 34286 CITY-§7-2F
TLE Dv [ pelete MLE P Change [ Addition
NAME STEVENS, KEITH D NAME . SR
sTREET ADDREsS |-G484-BEHSTPERRYRD sreranoress | HG3INQYD™S oad
crv-stzr | WOODSTOCK GA 30189 CITY-S$T-2IP
Tme D e oo Deee L WTME e i et —— o ChANGE l‘_‘]gdp_it_io_n_ .
NAME STEVENS, JAMES C ) NAME
sTaeet a0oRESS | 356 WINDSOR LN STREET ADDRESS
OITY-ST-ZiP MAHTOMEDI MN 55115 CITY-§T-7IP
TITLE D [ Delete TILE [ Change [ Addition
NAME HICKMAN, PAMELA K NAME
sireeT aooress | 743 MERRICK LN STREET ADDRESS
orv-st-z | PORT CHARLOTTE FL 33948 CTY-ST-2IP ‘
TITLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§T-21P
TITLE [C] Delete TITLE [ Charge [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that lhe information 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation of the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowergd.
Y23-03  94/-45- /390

SIGNATURE AND TYFED OR PHIN‘TED MAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

SIGNATURE:

Fae1- O ]

Ny

CR2E034 (10/02)



