2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000014426 May 22, 2001 8:00 am
1. Enty N , . Secretary of State
GOLD SEAL REFERRAL NETWORK INC. PROMGTING 05-22-2001 90063 004 ***150.00
PROJECT SHARE-A-BOOK et
Principal Place of Business Mailing Address V
7722 Altama Road 7722 Altama Road
Jacksonville, FL 32216 Jacksonville, FL 32214
2. Principal Place of Business 3. Mailing Address BU 0 5 B 5 9 7
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3429584 Not Applicable
Zp Country Zp . Country 5. Certificate of Status Desired O ?esa'gglﬁfgjtional
_6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Cme T e Cal e = meew - - “Namg ~— — -~ = + - o T
JOHN M. ATINIP Sireet Address (P.0. Box Number is Not Acceptable)

7722 Altama Road
Jacksonville, FL 32216

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nama of ragistered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
* CITEII I L i e et | " Smmomn e 50
e E/ - e i Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State ]
. - . T By e i b, 1 g i, At i e T im0 . —_ — —_—
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CJ Detete TITLE [Jchange [ Addition
NAME PTD NAME
srageT aporess | Atnip, John M. STREET ADDRESS
CIvY-ST- 2P 7722 Altama Road CITY-57-2F
—_ Jacksonville, FL 32216 O Delete TIRE [ change [ Adaition
HAME VSD ‘ NAME
siecTapoRess | Atnip, Marie S. STREET ADDRESS
CITY-ST- 2P 7722 Altama Road ) CITY-ST-2IP
TILE Jacksonville, FL 32216 O] Delete TIMLE [ Change [ Addition
NAME - - - NAME - - -
STREET ADDRESS STREET ADDRESS
£ATY-ST- 2P © R covstze
TITLE 1 Delete TILE [0 change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S7-2IP
TITLE O Detete TITEE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rgport 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{ie receiver or trustge empowesel to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att; ajher like empowered. /
—f f

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME ¥ SIGNING OFFIGER OR DIRECTOR Dat yhimiE Fhione #
i .

OHN M. ATNIP, President

CR2ED34 (11/00)



