2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO4080

1. Entity Name

THORNEBROOK VILLAGE MAINTENANCE, INC.

Principal Place of Business Mailing Address
2441 NW 43RD ST. 2441 NW 43RD ST
GAINESVILLE FL 32606 #15F

GAINESVILLE FL 32606-7468

FILED

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90081 043 ****51 .25

us

S Ve IERAEARAEA AR RO

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59-2445110 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - — P ————— - ,:—'Namer‘. P e - - - - T — -

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

4421 NW 35TH AVE

GAINESVILLE FL 32606 7

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 stale of Fiorida,
SIGNATURE _=d © hn son, Cab/ L '.ngf’fiE
Signature, typed or printed name :sl registered agent and lite illapplic’nﬂle, (NOTE: Registerad Agent signature required when rsinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete THLE [ Change (] Addition
NAME JACKS, MAUREEN NAME
STREET ADDRESS | 2441 NW 43RD ST 11B STREET ADDRESS
orv-s-z¢ | GAINESVILLE FL 32606 CITY-57-2IP
T D X Delete TME [y CREVASSE , BARBARA (3 Change &) Adsition
:TA:E; DDRESS Emmﬁmgnﬂ #6D :‘?::Ei‘f DDRESS 2441 NW 43rd St. #20
Al Al _ -

GITY-ST-21P GAINESVILLE FL 32606 CITY-S1-2IP GAINESVILLE « FL. 32606
TLE D T T T T T T ) et meE " et T T O Change "[] Additien
NAME JACKSON, DAVID NAME
STREET ADDRESS | 2441 NW 43RD STREET UNIT 26 STREET ADDRESS
CiTY-§T-21P GAINESVILLE Fi. 32608 GITY-ST-21P
TMLE D [ Delete THLE [ change [ Addition
NAME MCINTYRE, MARY NAME
STREET ADDRESS { 2441 NW 43RD STREET UNIT 11A STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CIvY-ST-ZIP
TIMLE PD 1 Delete TMLE O.change £ Addition
NAME ARRIGHI, DAVID NAME
STREET ADBRESS | 2441 NW 43RD ST 6D STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 - CITY-5T-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or. Block 11 if

changed, or on an aftachment with an address, with all other like empowered
-y

SIGNATURE: _ DAVIDNARRIFGHIEY

A//jj/a/ Goz- G -4 94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

f Dato

Daytime Phone #

§

CR2EO037 (10/00)



