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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 721444 Sg[é 21,2001 8:00 am

1. Eniy name cretary of State
THE PRESBYTERIAN AND DISCIPLES OF CHRIST STUDENT @ 09-21-2001 90010 033 ***236.25
Principal Place of Business Mailing Address el
1402 W. UNIVERSITY AVE. T 1402 W. UNIVERSITY AVE. .
GAINESVILLE FL 32603 GAINESVILLE FL 32603 _ . L
2. Principal Place of Business 3. Mailing Address ||I||” |"||“I |"I |I|||| IlI’ I‘I ”"II ” I"" ml”m“"l
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-6139133 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg.gia:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
D'CKSON; GLENN B Street Address (P.O. Box Number is Not Acceptable)
3644 NW 12TH St A VEAVE
GAINESVILLE FL 32605
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 Fiorida.

, CR2E037 (5/01)

TORPES

@T;}y_-pi arEﬂn)tEd fiame of ragistfr_ad_a(-;e-n} anase t applicabld’ (NOTE: Registered Agant signature required when reinstaling) /LEA,TE—-—/
FILE NOW: FEE IS §61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MD B Delete TImLE MH [ Change [ Addition
e DONOVAN, ALISUN W e MATTHEW, DAVID A
sTReeT aporess | 1011 NW 39 ST smeeraooness | 4100 MW AATH DR
orv-st-2p | GAINESVILLE FL 32605 av-stzr | @AIVNESVILLE FL 32605
TITLE ‘VMD )x‘neme TITLE viMb o [ change [ Addition
NAME ULASEWICH, SELENA NAME STACEY, MELISSA
STREET ADDRESS | 3524 SW 30TH TERR #33C : smerrancess [(H O L W UMV ERSITY AVE
orv-st-zr | GAINESVILLE FL 32608 ovsrze  |GAINBSV LLZ FL 31603
TITLE SD ™ Delele TIILE s [ Change [ Addition
KA LAYMAN, PAT NAME FEAWEY | AL GARA
street Anoress | 8620-NW 13TH. ST-#18 .  STREETADORESS | 2.6 O 2 Sw {‘-{TH De
erv-sr-2¢ | GIANESVILLE FL 32653 orv-st2r T |GAIN ESVILLE “FL 32608 -
TITE ™ 0O teete TILE [ Change [ Acdition
NAME DICKSON, GLENN NAME
STREET ADDRESS | 3644 NW 12TH AVE. STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL CITy-ST-217
TITLE [ Belste TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST.2P
TLE . . O Delete TITLE . . [JChange [ Addition
NAME N NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CTY-57-21P

12. | hereby certify that the informaticn 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to 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 attaclrgent with an address, with all other like empowered.
SSIGNATURES ‘?// ol BEA-BNE Kp TS




