2002 UNIFORM BUSINESS REPORT ('unn) FILED
DOCUMENT # 763669 Apr 17,2002 8:00 am
17 Enty Nome ecretary of State

ALACHUA COUNTY COORDINATED COMMUNITY TRANSPORTAT 04-17-2002 90041 034 ****6]1 .25
ION PROVIDER FOR THE TRANSPORTATION-DISADVANTAGE
Principal Place of Business Mailing Address
37111 SW 42ND AVENUE 3711 SW 42ND AVENUE ] i . e e el - L
SUITE 5 .- ) - T SUE S Tt e T - - - - -
GAINESVILLE FL 32609 GAINESVILLE FL 32609
us
s v O R RO
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2220958 Mot Applicable
Zp Country 2o Country 5. Certificate of Status Desired | gi.;fgqgs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARK. MARION Street Address (P.C. Box Number is Not Acceptable)
3711 SW 42ND AVENUE
SUITE 5 , ‘
GAINESVILLE FL 32608 City FL Zip Code

8. The above‘named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 2 A I X
Signatura, typed or prilted name of registered agent and title i applicable {NOTE: Registered Agent signature required whean reinstating) DATE
e o ; : =79, Election Campaign Financing T $5.00 MayBe : Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to Faeﬁs ¢ Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITE D : 1 Delete TITLE V-P thange  [Addition
NAME GAYLE, NORMA NAME Thomas H’QF&
STREET ADDRESS | 6005 SW 88TH DR STREETADCRESS | JO 2> NW 6'“* 1t
CITY-ST-21P GAINESVILLE FL 32608 CITY-ST-ZiP Cni Q&Q\J.l ”2 \ FL 32_601
TinE +SD O pelets TITLE o) E EA 7 (3 Change [P Addition
NAME LESLIE, RONALD NAME VONNE EARLE
STREET ADORESS | 4405 SW 87 TERRACE STREET ADDRESS %Gl b sw 20+ lLane
om-stze [GAINESVILLE FL 32608 avsize | Batnesvifle , H- 32608
e s O Delete TITE D , O] Change [ Addtion
NAvE GREENWAY, LEE NavE Dexter Marhn 4~
STREET ADDRESS | 4331 NW 27TH DRIVE STREET ADORESS | 44027 N W IQﬂ\ S
o512 |GAINESVILLE L. 32608 CITY-5T-21P Cailnegy ) ] le, FL 32608
TITLE _-B" P [ pelete TITLE ! [JChange [ Addition
NAME THORNE, KARL NAME
STREET ADDRESS | 1216 NW 9TH AVE. STREET ADDRESS
omv-sT-2¢ | GAINESVILLE FL 3260] CITY-ST-ZIP
TITLE b ol 07 Detete e [ change [ Addition
NAME MCKETTY, VINCENT NAME
STREET ADDRESS | 2401 NW 54TH TERR STREET ADDRESS
anv-sT-2P {GAINESVILLE FL. 32605 CITY-8T-21P
N | P e T o R R S TS = Y hianige ™ [T Adkdition
NAME HOUCHEN, CONNIE NAME
STREET ADCRESS | 4207 NW3aND-AVE~ 311 NW 124 PL STREET ADDRESS
crv-sT-2e | GAINESVILLE FL 32605 CIy-3T-2IP

12. ! hereby cerlify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repor 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.

CR2E037 (9/01)

SIGNATURE: ) W%WE 3/26 / 02 és D) 33¢-[6D

/ /\) SIGMATURE AND TYPFED CR FRINTED NAM IGNING GFFICER OR DIRECTOR Kd.h ] *Iavn é . Dht Daytime Fhone #




