4

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 15, 2003 8:00 am

DOCUMENT # 750545

1. Entity Name

GAINESVILLE, JAYCEES INC.

Principal Place of Business

P.O. BOX 1617
GAINESVILLE FL 326021617

Mailing Address
P.0. BOX 1617

GAINESVILLE FL 326021617

2. Principal Place of Business

3. Malling Address

KRB

Secretary of State

01-15-2003 90283 007 ****70.00

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

WALKER, S. SCOTT, ESG.
527 E. UNIVERSITY AVE.
GAINESVILLE FL 32601

City & State Cily & State 4. FEI Number 59_214051 1 Applied For
. Not Applicable
zip Country 7P Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

City

FL

Zip Code

,\'JSIGNATURE

the obligations of registered agent.

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. | am familiar with, and accept

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

(NOTE: Registered Agent signature required when reinstating}

DATE

ST T e

3 nmdn — -
FILE NOW: FEE IS $61.25

TS e et

.- -9; Efection Campaign Financing:
Trust Fund Contribution.

~$5:00"MayBa ™~
Added to Fees

-=- = Make-Check-Payable-to —= =~
Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD Delete TTLE P ] [ Change  [J Addition
we  |THOMPSON, JOHN we  [Sagrborssfhy Brien

STREET ADDRESS | 1145 NW 13TH STREET stREET ADORESS | §G 4y Swh fod TlCrrade. .

orv-st-zF | GAINESVILLE FL 32601 oTY-ST-2P | Gas pesy e, €C. VZL0)

TILE T/D O petete TILE ' change [ Addition
NAME GALASSO, DAN NAME

STREET ADDRESS | 3625 NW 34TH TERRSCE STREET ADDRESS

orv-s-2¢ | GAINESVILLE FL 32605 CITY-ST- 2P

TITLE D 1 pelete TITLE [CJ Change [ Additien
NAME PROSSER, TED ‘ HAME

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

Cr-5T-ZP | GAINESVILLE FL 32607 , CITY-5T-2IP ,

TME D o Deete TITLE ) . W change [ Addition
e SCARBOROUGH, BRIAN e Geve Taske S Torr

STREET ADLRESS | 5641 SW 104 TERRACE STREET ADORESS r” % \Q\h W1 U

crv-sT-2¢ . | GAINESVILLE FL 32608 CITY-ST-2IP Gwsq. u& , Fb . 32{»(’

TITLE [ Deleta R ST T O ctge  [TAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CITY-ST-2IP

TITLe O Delete TITLE (Y change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71P

12. | hereby certify that the information supplied with this filin

does not qualify forthe exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is frue an

[ accurate and that my signature shall have the same legal effect as if made under oath; that | ant an officer or director
of the carperation or the receiver or trustes 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 attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Mata

CR2E037 (10/02)



