2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 16, 2001 8:00 am
DOCUMENT
Do 707160 Secret,ary of State

UNITED WAY OF ALACHUA COUNTY, INC. 03-16-2001 90016 029 ****61.25
Principal Place of Business Maiting Address
603t NW. 15T PLACE 8031 N.W. 15T PLAGE
GAINESVILLE FL 32607-2025 . GAINESYILLE FL 32607-2025
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59'0808855 Not Applicable
Zip - Country Z4 R Country e | ‘§;-Certificata of Status Desired - []-- ?g'gg‘ S?:é'm“a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REARDON, STEVEN E Street Address (P.O. Box Number is Not Acceptable)
6031 N.W. 1ST PLACE
GAINESVILLE FL 32607
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.

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
|
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Gontribution. a Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD . 0 Delete TILE PD [ change [y Addition
NAME PHILLIPS, WINFRED M NAME Page, Bob )
STREET ADDRESS | PO BOX 115500 STREETADDRESS | A34(0) Newber ry Road
CITY-§T-21P GAINESV“_LE FL 3261 1_5500 CiTY-ST-2IP Gainecyille Fl 22607
TIMLE PD G2 Delete TITLE PD i [ Change [ Addition
NAME TYREE, LARRY W NAME Phillips, Winfred M.
STREET A0DRESS | 3000 N.W. 83RD STREET STREET ADDRESS | p(y B ox 115500
CTYET2IP | GAINESVILLE.FL-32608- - _ . _goinestae oy, fainacville s El 32611-5500 _
TILE 81D (] Detete TTLE STD Cichange [y Andition
NAME FINE, STEVEN M NAVE Hairston, Don
STREET ADDRESS | 4806 SW 97 TERR STREET ADDRESS :’P O ' Box 140533
CITY-$T-7IP GAINESVILLE FL 32608 CITY-ST-2IP ER?EQ&EV‘;JJ%Q TFL 32614-0533
TILE D [T Delets e i T [ change . (] Addition
NAME JONES, UZ NAME
STREET ADDRESS | 5945 NW 27TH AVE STREET ADDRESS
CITY-$T-2IP GAINESVILLE FL 32605 - CITY-ST-2iP
TITLE [T oelete TITLE . [ [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP .
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemgnial report is frue an curge 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 optustee empowereg/to exepdte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
ith A othprlike empgbwered.

A e A 170 2¢2.3%.2800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

CR2E037 (10/00)



