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2002 UNIFOHM BUSINESS REPORT (UBR) ” FILED

DOCUMENT # N97000001331 Apr 15,2002 8:00 am
" Enty Nae ecretary of State

THE OAKS MALL MERCHANTS' ASSOCIATION, INCORPORAT 04152002 90021 015 ****70.00
ED
Principal Place of Business Mailing Address
7419 NEWBERRY ROAD 6419 NEWBERRY ROAD
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ! City & State 4. FEI Number Applied For
59‘1906341 Not Applicable
Zip Country Zip Country $8.75 Additiona

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agen 7. Name and Address of New Registered Agent
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DORNFELD, TOM Street Address (P.O. Box Number is Not Acceptable)
6419 NEWBERRY ROAD
GAINESVILLE FL 32605
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and (itle if applicable. {NOTE: Registerad Agent signature raguirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabile to
FILE NOW: FEE IS $61.25 - Trust Fund Contribution. O Added to ng;s Department of State
M
10. ' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O elete TITLE O] Change [} Addition
NAME DORNFELD, TOM HAME
streeT apoRess | 6419 NEWBERRY ROAD STREET ADDRESS
cy-s1-2P | GAINESVILLE FL 32605 CITY-ST-2IP
TITLE D 1 Delete TMLE [l Change [} Addition
NAME NELSON, PAUL NAME
saeeT poness | 6481 NEWBERRY ROAD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-§7-2IP
e B . ... Do . fomi e e o e[ Orange, [ Addition
NAME TONEY, CINDY NAME
sTREeT aooRess | 6323 NEWBERRY ROAD STREET ADDRESS
omv-sT-2p | GAINESVILLE FL 32605 CITY-ST-2P
TITLE D 1 Delete TILE O Change [ Addition
NAME SCHOETTELKOTTE, JASON NAME
sTReeT aoess | 6495 NEWBERRY ROAD STREET ADDRESS
crv-s-2p  [GAINESVILLE FL 32605 CITY-ST-21P
TTLE D [ petete TITLE [ Change  [J Addition
NAME CLAYTON, DANA NAME
sTreeT ADoRess | 6671 NEWBERRY ROAD STREET ADDRESS
CiTY-S5T-2IP GAINESVILLE FL 32605 CITY-ST-ZIP
TITLE D )z’mmg TITLE D [ Change ﬂAddilion
NAME CRABTREE, ALAN NAME ERANK MARCINKOSKT
sraeeT aponess | 6201 NEWBERRY ROAD STREET ADORESS | & Zef A ERIBERRUY Road
CITY-5T-ZIP GAINESVILLE FL 32605 CITY-ST-ZIP GANEIVILE oo 3lbos

12. | hereby certil?_«l that the informalion supplied 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 trug and accurate and thal 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 or trustee empaeratrs.gxecys this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress. 'mpowered.

SIGNATURE: 7% A RED 4/3fo2- 352-33/-004s

~ Fate Mauvtima Phona #

5

CR2E037 (9/01)



