2001 UNIFORM BUSINESS REPCRT (U’BR) FILED

DOCUMENT # 723301 Jan 19, 2001 8:00 am
1. Entity Ni
iy Name Secretary of State
HISTORIC GAINESVILLE, INC. 1192001 90094 009 ++++6] 25
Principal Place of Business Mailing Address
P O BOX 466 P O BOX 466 ~
GAINESVILLE FL 32602 GAINESVILLE FL 32602 -~
L s IR RAR DM
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7169439 Not Applicable
Zip Country ’ Zip Country 5. Cerificate of Status Desired O f;'e-gesqn?i?: ;ﬁona]
6. Name and Address of Current Registered Agent - _- _-— .7. Name and Address of New Registered Agent
1 - T T Name
BARHOW MARK v Street Address {P.O. Box Number is Not Acceptable)
224 N E 10TH AVE
GAINESVILLE FL 32601
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registerod Agent signatura required when reinstating} DATE
FILE NOW: 9. Btection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ) Trust Fund Gontribution. il Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 10
TMLE sb R Delete TME sbh — O Change pgAdditiun
A HEATHERINGTON, ANN L. Nave FewniFer LAné DALE
STREET ADBRESS | 725 NE 2ND STREET STREET ADDRESS 7044 M 2 2 TR
emy-ST-2IP GAINESVILLE, FL 00000 32601 C-ST-2P 1@ I AATS VILL r-": FL 32643
TTLE 10 O Detete TLE JChange [ Addition
NAME FRISBIE, THOMAS G NAME
STREET ADDRESS | 3430 NW 21 DR STREFT ADDRESS
CITY-8T-2IP GAINESVILLE FL CITY-ST-2IP
TIMLE PPD - it - : [ Delete TILE : ("] Change ~ [ Addition
NAME BARRON, JOHN NAME
STREETACDRESS | 1315 NE 7TH STREET STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32601 CITY-ST-21P
TITLE PD O Delete TITLE ‘ [ change [ Addition
NAME WEITERQUIST, FREDRICK NAME
STREETADDRESS | 720 SE 1 AVE STREET ADDRESS
CTY-ST-2IP GAINSVILLE FL 32601 CITY-ST-7IP
TITLE [ Deiete TIMLE (O Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2P
TITLE 1 Delete TIMLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemeaia! report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an officer or director
of the corporation or the receiver #F trubtee empowered 10 execute thig#eport 33 required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

Titom asG. FrSD g

D Temewern. O bnol 22 374-26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V Date Daytime Phone #

0019969

CR2E037 (10/00) -



