2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003091 Apr 10, 2000 8:00 am

1. Entity Name
GAINESVILLE DOWNTOWN OWNERS AND TENANTS, INC. ecretary of State
04-10-2000 Q0088 009 ****61 25
Principal Place of Business Malling Address
101 SE 2ND PLACE P O BOX 454
SUITE 202 GAINESVILLE FL 326020464

GANESVILLE FL 3260

2. Principal Place of Business 3. Mailing Address “II'”H I’I mll " Ilm llm "H l"l

I

Il

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3191085 Not Applicable
Zi Count i t iti
P ountry Ze Country 5. Certificate of Status Desired | $8.75 ﬁ'\ddltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCGURN, LINDA C Street Address (P.C. Box Number is Not Acceptable)
101 SE 2ND PLACE
SUITE 202 = S
GAINESVILLE FL 32601 i : FL [ 7P~
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE : L
Signature, t;':i;éa or printed name of fegistered agent and titla if appficable. (NOTE: Registered Agent signature fequired when reinstating) DATE
- FILENOW: - . 8. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DT [ pelee TITLE [ cChange (] Addition
NAME MCGURN, LINDA C NAME
STREET ADDRESS | 4918 SE 185 AVE STREET ADDRESS
CiTY-5T-2IF MlOANOPY FL GiTY-ST-2IP
TNLE D O Delete TLE [ Change [ Adaition
NawE SEXTON, MARK NAME
STREET ADDRESS 25 SE 2ND PL STREET ADDRESS
CITY-S1-2IP GAINESVILLE FL 32801 . s CITY-ST-2IP
e Dp ﬁem Wie Ronds ®ofite. - D O ctange I pdiin |
NAME ROBINSON, CYND NAME 4l Se~’nd Place
STAEET ADDRESS | 101 SE 2ND PL, STE 202 STREET ADDRESS GQ&()CSVMC , F 3akol
CITY-§T-71P GNNESV“_LE FL 32601 7 GITY-ST-2IP ]
Tine DVP y@me THLE Kidba Thomas DP  Ochangs x\adition
Nav MCINTYRE, MIKE NAME 19 S Main Sk, Sude K

STREET ADDRESS neaville, o 3 alkeor

CITY-ST-2IP

STREET ADDRESS | 13 W UNIVERSITY AVE
crv-sT-2f | GAINESVILLE FL 32601

TROAE >
me e N g Viace, Sule g

STREET ADDRESS Ga{nesﬂlbj L 3200}

TLE D [T pelete vy [ Changs X‘;}ddiﬁon
NAME REYNOLDS, GEORGE

STREET ALDRESS | 21 W UNIVERSITY AVE

orv-sT-2P | GAINESVILLE FL 32605 Y, GITY-ST-7IP
TITLE Ds Nelete TIMLE [ Change [ Addition
NAME MCINTYRE, MARY ELLEN NAME

STREET ADDRESS
CITY -ST-2IP

STREET ADDRESS | 13 W UNIVERSITY AVE
arv-st-2P | GAINESVILLE FL 32601

J2. | hereby certify that the 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
v indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an atlachment with an address, with all other like powered.

U,

SIGNATURE: 2l 14 %

CR2E037 (9/99)



