FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90172 003 ****5] 25

2002 UNIFORM Busmess hEPonT (UBR)
DOCUMENT # N96000005120

1. Entity Name

HAILE VILLAGE CENTER MERCHANTS ASSOCIATION, INC.

Mailing Address

5330 SW. 91T TERRACE
GAINESVILLE FL 32608
us

Principal Place of Business

5300 SOUTH WEST 95T TERRACE
GAINESVILLE FL 32608

MO O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & Slate City & State 4. FEI Number Applied For
59—3412168 Not Applicable
Zp Country e Country 5. Certificate of Status Desired . ?g'gesql’::’:c:ﬂo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST A —— e ST e —mare wm, o smm e s e TNmmgs ttoT. =TT - LT R s e =" =
MED|NA’ RICK Street Address (P.O. Box Number is Not Acceptableg)
5330 SOUTH WEST 91ST TERRACE
GAINESVILLE FL 32608
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 siate of Fiorida.

SIGNATURE

Stgnature, t}ped or printad name of registered agent and tile if applicabla. {NOTE: Ragistered Agent signature required when rainstating} OATE

FILE NOW: FEE IS $61.25 Make Check Payable to

Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. . OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE DP O pelete TITLE [JChange [ Addition
NAME BYRNES, JENNY NAME
sTReeT ancress | 5323 SW 91ST TERRACE STREET ADDRESS
orv-st-2e | GAINESVILLE FL 32608 CITY-5T-21P
TITLE DTS ] Detete TITLE [JChange [ Agdition
NAME MEDINA, RICK NAME
STREET ADDRESS | 5330 SW 91ST TERRACE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32608 CITY-ST-2IP
" I K Deiee TME = =T . ‘[Jchange [ Additior
NAME LOESCH, LARRY HAME
staeeT noress | 5202 SW 81ST TERR STREET ADDRESS
cmv-st-z2p | GAINESVILLE FL 32608 CITY-ST-2IP
TITLE D A Deiste TITLE O change T Addition
NAME KRAMER, ROBERT NAME
staeeT ApoAess | 5300 SOUTH WEST 91ST TERRACE STREET ADDRESS
CITY-S1-21P GAINESVILLE FL 32608 CITY-ST-ZIP
TITLE D [ Delete TIMLE [ Change [ Addition
NAME KASKEL, MATTHEW NAME
streeT ACDRess | 10295 SOUTH WEST 248TH STREET STREET ADDRESS
CITY-ST-71P HOMESTEAD FL 33032 CITY-ST-2IP
TITLE D : [ Delete TITLE [ Change [ Addition
RAME FLEEMAN, DAVID NAME
strecT aooress | 420 LINCOLN ROAD, SUITE 435 STREET ADDRESS
cry-st-z2p | MIAMI BEACH FL 33139 GITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an

changed, or on an attachmen

SIGNATURE:

of the corporation or the receiver or trustee empowered to exg
ith an address, with all othe

does nol qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
ute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

g y / s [os 352 33§ 78

Date Daytime Phona #

"oy

CR2E037 (9/01)



