2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750545

1. Entity Name

GAINESVILLE, JAYCEES INC.

FILED 5
Jan 31,2002 8:00 am #
Secretary of State

01-31-2002 90035 004 ****61.25

Principal Place of Business Mailing Address
P.O. BOX 1647 P.O. BOX 1E17
GAINESVILLE FL 32602-1617 GAINESVYILLE FL 326021617
|
2. Pringcipal Place of Business 3. Mailing Address (
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592140511 Not Applicable
2P Country ) Zip Country 8. Certificate of Status Desired | ?g'gesqa?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
o T Name ™~ s
WALKER. S. SCOTT. ESQ Sireet Address (P.O. Box Number is Not Acceptable)
527 E. UNIVERSITY AVE.
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 registered agent and titls i applicable, [NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS /] | IEEE ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TITLE P/D Ij[)gmg TITLE ’ [ Change [ Addition §
NAME SOUTHERLAND, MIKE HAME [}
streeT apoaess | 510 NW 57TH STREET STREET ADDRESS §
orv-sT-2P | GAINESVILLE FL 32605 CITY-5T-2P o
TME D OJ Detete e P7b Mohenge [ Addition | 55
NAME THOMPSON, JOHN HAME

STREET DDRESS | 3145 NW 13TH STREET STREET ADDRESS

CITY-ST1-2P GA}NESV]L[_E FL 32301 7 CITY-$T-2P

TITLE 0 el i BT /D T e R i e~ YOHinge ~ [W Additian |
RAME FLETT, CHRIS NAME BrA G

STREET ApDRESS | G889 NEWBERRY ROAD . {| STREET ADORESS 3(92-5' !\(\VJ "\'H"'T‘Ur (Yo

onv-sT-zF | GAINESVILLE FL 32605 CIFY- $T-2IP Syoi AL N \e‘5 3;_(005'

e D O Defete TME ClChange [ Addition
NAME PROSSER, TED NAME

STREET ADDRESS | 3425 SW 2ND AVENUE, #146 STREET ADDRESS

on-sT-2P | GAINESVILLE FL 32607 / CITY- §T-2P

TLE D [B' Delele TMLE [ClcChange [ Addition
NAME CORNELL, KRISTA ' NAME

sTReeT ApoRess 13515 SW 39TH BLVD, #13C " STREET ADDRESS

omv-st-z¢ | GAINESVILLE FL 32608 ITY- $1-21P

TLE D 0] Delete TMLE [Jchange [ Adgition
NAME SCARBOROUGH, BRIAN NAME

STREET ADORESS |5641 SW 104 TERRACE STREET ADDRESS

crv-sT-2p | GAINESVILLE FL 32608 CITY- 5T-2ip

12. | hereby certify that tha information supplied with this filin g does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true any

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

M T URE RE DL s0is

SIGNATURE:

[°22-p2  [352)378-255Z.

IGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREfTDR

Date /Daytime Phone #



