2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757374 FILED
1. Entity Name A r 12, 2000 8:00 am
THE GESTALT.CENTER OF GAINESVILLE, INC. ecretary of State
04-12-2000 90189 007 ****g] .25
Principal Place of Business ’ Mailing Address
802 NW. 23R E. 802 NW. AVE.
GAINES FL 32609 GAI LLE FL 32609-3534
s AR AU AR FRE A
2. Prigas i 3. Mailing Address
P anrd
Suite,Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
phehts b, ”e_ :FL
City & s?att; City & State 4. FEI Number Applied For
3 A ) 59-2256564 Not Applicable
Zip CC;:MW Zip Country 6. Certlficate of Status Desired 0 gg.gg‘:i\:jedéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ClESLA, LARRY E Street Address (P.O. Box Number is Not Acceptable)
204 W 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 A&ULKY (’)( £s ,ﬁs > /3-? , a0
Slgnature, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEEIS $61 25 Trust Fund Contripution. O Added 10 Fees Depanmem of State
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Delete TITLE D Change ] Aadition
NAME JAY ZEMAN j ,\ NAME Baery Eren MAN F
! sTReET ADDRESS | 4108 SW 19TH TERR SRETADDRESS | 2/ 5% € M E 6 St
CT-STIP | GANESVILLE FL. OV | Batnes gille FL 3rbod
TITLE PD [ Defete TILE [ change (] Addition
MAME KORB, MARGARET P NAvE -
STREET ADDRESS | 1515 N.W. 20TH ROAD #A4 : STREET ADDRESS
or-s-2p | GAINESVILLE, -FL- 00000 . : B omestzpo ] . R e e
TIILE sD : [ Detete TIMLE [l Change [ Addition
NAME THOMPSON, JERRY NAME
STREET ADDRESS | 154 BELLAMY WOODS DR . STREET ADDRESS
CITY-ST-7iP MELROSE FL 32666 CITY-$T-ZIP
TMLE TD O Delete TITLE [ change [ Addition
NAME MARTIN, ALICE NAME
STREET ADDRESS STAR HT Box '307 STREET ADDRESS
CITY-ST-21P EARLETON FL 32631 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
me T oelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the’exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___(CREZAREN “ﬂtt@@/(ﬁﬁﬂ( 8 224 [oe 3523795243

SIGNATURE ANDT\'FE”JH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Oaytime Phone #

CR2EQ37 (9/99)



