2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750545

1. Entity Name

GAINESVILLE, JAYCEES INC.

Mailing Address
PO BOX 1617

Principal Place of Business

P.O. BOX 1617
GAINESVILLE FL 326021617

GAIMESVILLE FL 3260241617

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED i
Jan 24, 2001 8:00 am '
Secretary of State

01-24-2001 90086 038 ****70.00

AN B BT

IR

DO NOT WRITE IN THIS SPACE

K

City & State City & State 4. FE| Number Applied For
59—2 140511 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Namo and Address of Current Registered Agent. 7. Name and Address of New Registered Agent -
Name

WALKER, S. SCOTT, ESQ.
527 E. UNIVERSITY AVE.

Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32601 _
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.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable: {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P/D (X Delete e President ! Directer [ cChange  [XAaditien | S
NAME KING, KATHLEEN NAME Mile Seuthenlandl z
STREET ADDRESS | 4226 NW 14 PLACE STREET ADDRESS sie MNw 57 Staeet 5
orv-stzp | GAINESVILLE FL 32605 ovsZP | Gamesviile P 32407 g
TITLE viD 5 Delee TILE Director Ol Change [ Addition x
HAME ISLAM, JOEL NAME Aohn ThompSon
sTreeT anoress | 1724 NW 51 TERRACE STREETADDRESS | 115 N w 13 Shreet
crv-s7-22 - | -GAINESVILLE FL 32605 - O-SLIP- | Gajnesviile  FL 32600 e
TILE TD ja Delete TITLE Theasurer | Director [ change BT 'Addition
NAME GO0D, SUSAN NAME chris  Flett
STREET ADDRESS | 4750 NW 768 ROAD STREETADDRESS | 4 889 Aewherry
omv-sT-2p | GAINESVILLE FL 32653 CITY-§1-2P Canesviile FL 32405
TITLE D ﬁ Delele TITLE Direcdor O change B Addition
NAME JOYNER, STEFANIE NAME Ted Prosser
STREET ADDRESS | 724 NE 4 STREET STREETADDRESS | 3¢5 Sw 2 Ave, C TN
Ciry-ST-21P GAINESVILLE FL 32601 Ciry-ST-2IP Gainesville F 32601
TMLE SD ,[ﬂ Delete TILE Pirec fov [ Change  [3Addiion
NAME GILLMAN, LAURA NAME Krisim Corne i
STREET ADDRESS | 5154 SW 9 LANE STREETADDRESS | 35774 Swn/ 39 38/ V‘(z #13¢
omv-sT-2P | GAINESVILLE FL 32607 onv-§1-2p Grinesytle  Fo 3262¥
TIMLE D [ oetere TILE : Clchange [ Addition
HAME SCARBOROUGH, BRIAN NAME
STREETADDRESS | 5641 SW 104 TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SN AT ESS, SO RIS

//5/01 25a-376- %836

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phene #



