.

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2065 Secretal Yy of State
1. Entity Name 01-24-2003 90064 031 ****5]1 25
UNITY OF GAINESVILLE, INC.
Principal Place of Business Mailing Address
BEO1 NW 39TH AVE 8801 NW 39TH AVE (YU1304V
GAINESVILLE FL 32606 GAINESVILLE FL 32606
uUs us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2499226 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ngq lﬁfﬁ‘ﬂ“""a‘
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— —— — R ——
SCHAUER! PAMELA Street Address (P.O. Box Number is Not Acceptable)
8801 NW 39 AVENUE
GAINESVILLE FL 32606
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. ! am familiar with, and accept
. the obligations of registerad agent.

SIGNATURE

[-22:03

(NOTE: Registered Agent signature requirac when rein¥tating) DATE

Senoune

Signature, typed or printad name of registered agent and titis if applicable.

I w: 1, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TMLE 1% Delete TITLE PRSI DT [ change 59 Aadition
NAME \ NAME SentT FORMUER )

STREET ADDRESS | 87 E STREETADDRESS | o AW 3ATH Ave W23

CITY-ST-2P NESVILLE FL 32608 CITY-ST-2IP GANSSULE FL 3L 00

TTLE T (] Delste TITLE [ Change [ Addition
NAME LEACH, DAN NAME

STREET ADDRESS
CITY-ST-2IP

streeT a0oREss | 4265 NW 48TH BLVD
CITY-ST-ZIP GNNﬁEVS\‘I]LLE FL 32607

TITLE T ¥ Detete me I D™NikedapR, 0 7 77 Othange  [RAddition
NAME NAME PATYY Simmoud

STREET ADCRESS | 4 BtVD STREETADDRESS | 1 A0 MU 129 Teg,

crrv-sr-2p T GAINESVILLE FL CITY-ST-21P Araciiua FL 3adelS

TITLE [ 1 Delete TITLE vitea PREsS1bENT B¢ Change [ Addition
NAME GINGRAS, JOHN NAME

STREET ADCRESS | BOX 5033 STAEET ADDRESS

crv-s7-20 | GAINESVILLE FL 32627 GITY-$T-21P

TITLE < [ Delete TILE SuoftETARN [ Change ] Addition
NAME NAME RathA SoHEr\AEel &

STREET ADDRESS | 4343 1 CE sTEETAD0RESS | Sidol MLl 3 Sy T 1N

CITY-51-2P NESVILLE FL 32608 or-SEP | A essdiuse . 32453

e P [J Delete i DIRECTDE, Change [ Adcition
NAME DUFFEY, RAY HAME

STREET ADDRESS
CITY-5T-2IP

staeeT a0oRess | 5010 NE WALDD RD #84
CITY-$T-2P GAINESVILLE FL 32609

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 118.07(3)(1), 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 mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute 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 attachment with an address, with all other like empowered.

SIGNATURE: W@WUUHED  [.22.03 %S2.373-({0%0

Sl ATHEE rda TVEEM o B TER M ALME M — p— e o

.

CR2E037 (10/02)

i



