2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745792

1. Entity Name

RONALD MCDONALD HOUSE OF GAINESVILLE, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90147 047 ****70.00

Principal Place of Business Maillng Address

1600 SW 14TH ST. 1600 SW 14TH $§T.

GAINESVILLE FL 32608

GAINESVILLE FL 32608-1548

2. Principal Piace of Business 3. Mailing Address

TR

Suite, Apt. #, elc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1887896 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired E §8'75 #:dditional
ee Raquired
"~ 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlDNEY, GERALD R JR Street Address (P.O. Box Number is Not Acceptable)
5731 NW 31 ST
GAINESVILLE FL 32653 - —
Iy FL 1p Lode
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 Flarida.
SIGNATURE
Skynature, typed or pintad nama of registered agent and tie if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
TITLE VD O Delete TITLE PD R change [ Adgdtion | &
NAME KIDNEY, GERALD R. NAME 2
STREET ADDRESS | 5731 NW 31 TERR. STREET ADDRESS §
CITY -ST-2IF GAINESVILLE FL 32653 CITY-§T-ZIP w
TINLE SD O Delete TILE vD B4 Change [ Adction &
NAME DONNELLY, MICHELLE NAME *
STREET ADDRESS | 8216 NW STH COURT STREET ADGRESS
CITY-ST-2IP GAINESVILLE FL 32807 N CITY-ST-ZP . —
TmE D . . B Delete T TD [ Change B9 Addition
NAME GIUNTA, MAURICE NAME BOOTE, LINDA
STREET ADDRESS | 9243 Sw 98 smEET STREET ADDRESS 3706 NW 23 PLACE
GrY-ST-ZP | GAINESVILLE FL 32607 Gr-ST%F | GATNESVILLE FL 32605
TITLE D ) 1 Delete TITLE B Change [ Addition
NAME BROCHU, JOHN NAME
STREET ADORESS | 3720 NW 43 RD ST 100 sweeranoess | 2700 NW 43 STREET
Crrv-ST-2P GAINESVILLE FL 32606 Cmy-s1-2IP GAINESVILLE FL 32606
TME m + s 9 Dolete TITLE D I Change  [3 Addition
NAME WALLACE, KATHLEEN A NAME HARRIS,“TOM"V
STREET ADDRESS | 4320 NW 18TH ST UF - STREETADDRESS | 5401 NW 23 AVENUE
Ory-ST-2P | GAINESVILLE FL 32610 cm-si-2F | GATNESVILLE FL 32606
TE PD ’ 2 Delete TITLE SDh [JcChange B Acdition
NAME HARRIS, LEISHA - NAME SINGER, JEANNE
STREET ADDRESS | 5420 NW 9TH LANE STREETADDRESS | 4509 NW 58 AVENUE
orv-s-7P | GAINESVILLE FL 32605 Cm-5T-2° | GAINESVILLE FL 32653

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver 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

indicatéd on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.
Sk = e
SlGNATURE_:" RE=Qlefald[R. Kidney

3/ =~q/ o

352-846-1331

SIGNATURE m\rvpen OR PRINTED NAME o&o}ua OFFICER OR DIRECTOR

{ oab

Daytima Phone #



