2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 12,2001 8:00 am
DOCUMENT # 763669 ecretary of State

ALACHUA COUNTY COORDINATED COMMUNITY TRANSPORTAT @ 09-12-2001 90015 025 761,23
Principal Place of Business Mailing Address -

A NN-ETH-ST-GTE B | ARNNGREST. 371 S W HZndlAve
gmeaw&s—&-am SHTET " szuib— s CON76126

3711 Sin Yznd Ave S S GANESVILE Fesise 32609

Bainesville, PL 2oy 8
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE§ Number Applied For

. _ 592220958 — Not Applicable |.
Ze Country Zip Country 5. Certificate of Status Desired O ?g.gg‘tﬁ?:;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MRRK MARION Street Address (P.0. Box Number is Not Acceptable)

FHNW-GTHEF 37/ SK HY2no Ave Swate 5™

SUIHE6

GAINESVILLE FL 326686 326 0% City FIL | 2P Coce

B. 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“/

Slgnaturs, typad o printed nama of registerad agent and titls if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 wmay Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D & Deleta TILE PRESIDENT . Clchange ™ Rddition
NAME MAMARGHEY HELEN- NAME Tom Hardeman
STREET ADDRESS | 4507 NW-32-AVENUE sTReeT aODRess | 1922 NN & ThaT
crv-st-zp | GAINSVILLE FL CIvY-5T-2PP Galnesyi ”e/‘ BPL- 3201
TITLE ] [ Delete TITLE DiRectoR ) [ Change Edition
NAME LESLIE, RONALD HAME Norme_ Gaylie
" sTReET ADORESS | 4405 SW 67 TERRACE  ~ 7 - — N swieer avoress | Goo 5 S(/d G+ DL - -
CITY-ST-2IP GAINESVILLE FL CITY-ST-2P G ainesyr 14 ,f’_ 3 FC 3aco ?
T T O Delete TITLE Di Regfz(i [ Change  [Eb#tition
NAME GREENWAY, LEE NAME Y\/ dnne le.
sTReer ADDRESS | 4331 NW 27TH DRIVE STREET ADDRESS | ‘Z' & 1, siJ o4y lane
CITY-ST-2P GAINESVILLE FL CiTY-ST-2IP _@méu : “‘e__’ . FC 3 26077
ME D 1 Delete TILE [3 Change [ Addition
NAME THORNE, KARL NAME
STREET ABDRESS | 1216 NW 9TH AVE. STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 1 CITY-ST-2IP
TITLE VP O Delets TIMLE [ Change [ Addition
NAME MCKETTY, VINCENT NAME
street a0oResS | 2101 NW 54TH TERR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE D [T oelete THLE [ change [ Addition
NAME HOUCHEN, CONNIE NAME
STREET ADDRESS | 4207 NW 32ND AVE STREET ADDRESS
ory-sT-zP | GAINESVILLE FL 32605 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repan cor supplemental repert is true ang accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow, 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach i ef like empowered.

SIGNATURE: [k RS  (52) 334400

3

CR2EQ37 (5/01)



