e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004388 May 22, 2002 8:00 am
1. Enty Name Secretary of State
THE BREAKFAST CLUB OF GAINESVILLE, INC. 05-22-2002 90132 015 ****6] 25
Principal Place of Business Mailing Address
3463 NW. 13TH STREET 3463 NW. 13TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609
s v IREEITEAL AT ER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3398610 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O gg.ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. . - = e o e Sege s =P A - == - L e c—;Né‘meI— - . = B = m— .- - — - s -
JOHNSON, JULIE A Street Address {P.C. Box Number is Not Acceptable)
3463 N.W. 13TH STREET
GAINESVILLE FL 32609

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.

STREET AUDRESS | 2814 SW 34TH STREET
crry-ST-2F [ GAINESVILLE FL 32608

omv-st-zp [ @BRTWSDOTAAE Fo

SIGNATURE
Slignature, typed or printad nama of registared agent and litle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
;
a . . .
. 9. Electicn Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE D 'Rogme TITLE O [T Change XAddilion
NAME CARRELL, VIVIAN NAME bTison,

VED
smeerooress | QOO WAL, O™ TT, Sted

323605. 2™

e 0 & petete
NAME GALAMBOS, CARL
STREET ADDRESS (1144 N.W. 76TH BLVD
75| GANESWLLE L st

TITLE D

CITY-8T-2P AT NESUZT =, [t

["7 Ghange Ammdilion

NAME RoperS, BaZRARM.
STREET ADDRESS | AJ ALY | \LJU.S 3 Plpnc—,

2606 - 1T

me . |D T Y e me TU[D O change ™ Additien |
NAME PURSELL, PERRY NAME ‘Eumq? , R=gwvanD

STRET ADDRESS | 5542 N.W. 43RD STREET STREFT ADDRESS | -0, B0 L 3\| o

orv-st-7P | GAINESVILLE FL 32653 ovestze | ALAC MU EC DRl — (34 (o

TME D [ Delete
NAME JOHNSON, JULIE A
STREET ADDRESS | 3463 N.W. 13TH STREET -

ory-sT-2¢ |GAINESVILLE FL 32609

TITLE

D
NAME DeITefon o, JC W
CITY-ST-2IP %"\’7\/\‘3503&& f- i

[ change )ZAddilion

sTReET ApDREss | 2% W) ot Uk tTene St

3 2606 . BASKY

orv-sT-2°  |GAINESVILLE FL 32608

TILE D Delete TITLE maess, Lyosex O Change  [SEaddition
NAME MARGARITA, MELISSA H HAME FLULURY d.)k.l_,"'.\LlB RO o -
STREET ADDRESS | 4460 SW 20TH LANE STREET ADDRESS [ COBNT Wyt =, (C = -
arv-si-7F | GAINESVILLE FL 32607 Gmy-<T-2P S E L 33006 - 1Y 69
TITLE D ) %\nge TITLE [ change [ Addition
NAME FOLMER, RICK NAME
STREETADDRESS | 6207 SW 35TH WAY STREET ADDRESS
CITY-ST-ZIP

changed, or on an attac

ment wit
SIGNATURE: %Q@

12. | hereby certify that the information supplied with this filing does net gualify 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 made under cath; that | am an officer or director
of the corporation or the reaeiwer or trustee empowered [0 execute this report as required by Chapter 817, Florida Statdes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PﬂjN‘I’ED IAME OF SIINING OFFICER OR DIRECTOR

Date

address, with-all.cthe g empowered.
nAr &,fhi‘,{@@—- Y]aqlea.  (352) 3085933

Daytime Phcns #

CR2E037 (9/01)



