e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745792

1. Entity Name

AONALD MCDONALD HOUSE OF GAINESVILLE, INC.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90215 039 ****70.00

Principal Place of Business

1600 SW 14TH ST.
GAINESVILLE FL 32608

Mailing Address

1600 SW 14TH ST.
GAINESVILLE FL 32608

2. Principal Place of Business

3. Maiiing Address

I

Suite, Apt. #, el¢.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

SIGNATURE

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.

s Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

T

S’ FILE NOW: FEE IS $61.25

9. Election Campaign Financing

55.00 May Be

Make Check Payable to

City & State City & State 4, FE! Number Applied For
59—1887896 Not Applicable
Zip Country Zip Country o ) | $8.75 Additional
e - ] B e T b | R B g ongmmetetoes e s T e et ;52 Eﬂﬂﬂlcﬁﬁgf Etv_a_tu_'sr Dgs_lriq_; : :‘:‘-lg'-_q-&—-“—Fea Required: . sorf—a=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KIDNEY, GERALD R JR Street Address (P.O. Box Number is Not Acceptable)
1
5731 NW 31 8T -
GAINESVILLE FL 32653
City FL Zip Code

Trust Fund Contribution. Added to Fess Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 10 -
e PD O Delete TITLE O change [ Addition | S
NAME KIDNEY, GERALD R. NAME =23
smeev aboress | 5731 NW 31 TERR. - STREET ADDRESS g
CITY-8T-Z1P GAINESVILLE FL 32653 CITY-ST-ZP §
TIE VD X petete e VD Ol change 3 Addtiion | S
HAME WALKER, CAROL NAME GIUNTA, NANCY
smreeT aooress | 40 TURKEY CREEK sTheeTaD0RESS | 164 TURKEY CREEK

~)omv-sT-2p- | ALACHUA FL. 32615~ e v e L2 — o oo OTV-ST-IB | AT ACHUA=FL=32615 — --~ -
TITLE TD [ Delete TLE [JChange [ Addition
NAME NEIBERGER, RICHARD NAME
sTreeT apoess | 1302 NW 30TH ST STREET ADDRESS
LITY-ST-21P GAINESVILLE FL 32605 GITY-ST-2IP
TITLE D O Delets « TITLE O change [ Addition
NAME BROCHU.‘JOHN NAME !
STREET ACDRESS | 2700 NW 43 ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 GITY-5T-ZIP
TMLE D O oelete TITLE [ Change [ Addition
NAME HARRIS, TOM V NAME
sTReer abORESS | 6401 NW 23 AVE STREET ADDRESS
cry-s1-2F | GAINESVILLE FL. 32608 CITY-ST-2IP
TITLE SD O pelete TITLE [Jchange [ Adition
HAME SINGER, JEANNE NAME
sTReeT ADDRESS | 4509 NW 58 AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32653 CITY-ST-ZIP

{2,

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida 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 receiver or trustee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all oifrerske empowered.

RUIRED 4f3ofos (352)37y-YYoy
©OR PRINTED NAME OF SIQNING OFFISER OR DIRECTOR J fDae Daylime Phone #




