e

" . L _
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F775%
1. Entity Namg

GROUP 5 & ASSOCIATES, INC.

Malling Address
1215 NW 14 AVENUE
GAINESVILLE F1. 32601
us

Principal Place of Business
{215 NW 14 AVENUE
GAINESVILLE FL 3260t

Us

FILED
Mar 20, 2002 8:00 am
Secretary of State

(02-13-2002 90007 037 ***150.00

P

S AT

ntity submits this statel for the purpose of cf

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, sic. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 664 Applied For
§ 59—2 1 7 1 Not Applicable
- 7 -
Zp Country L3 Couniry 5. Certificaie of Status Desired [ $8.75 A_ddrtjunal
- — - Fee Required __ -
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
. IR —- = _ L _ Name
DE EV ' Street Address {P.O. Box Number is Not Acceplable)
1215 NW 14 AVENUE
GAINESVILLE FL 32801
City Lza;; Code
o | FL
8. The above g its registered'office or registered agent, or bath, In the State of Florica,

SIGNATURE

L. typed & (rifthed riartie Of regiStirad B0AM Ana N if & bie.
'

{NOTE: Ragisiarad Aqm sigrature 1aquired when reinstaling)

\/48 oo~

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria cn bagk)

FILE NOW!il FEE IS $150.00
After May 4, 2002 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

1. OFFICERS AND DIRECTORS 12, ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . N
s P [T pelete me O Chenge  [JAddion | 5 R
NAME BACHUS, SUZANNE NANE s §
sterT anorEss | 1215 NW 14 AVENUE STREET ADDAESS § |:
crr-st-zr | GAINESVILLE FL 32601 CTr-ST-2P é’“
TILE p O paete me Ochange [ Md‘nion—‘ S 4
NAwE DENNY EVANS, MARSHA HAME ;
STREET ADDRESS | 4215 NW 14 AVENUE STREET ADDRESS i
cry-sT-2¢ | GAINESVALLE FL 32601 CITY-51-2P it
e ST O pelate TILE T O Chenge I Additigh '
NAME TAYLOR, CANDACE NAME :
STHRETa0CRESS 1095 NW_14 AVENUE .  _— - _— . o NsmeeaooRESS.| o e B '
~cirvisreze == GAINESVILLE FLZ 32801— - s~=mmem=av o on o JeOTGSI P |2 - -+ memme—asts momeny ' oo e = :
TRE ' O pesete me ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS i
City-ST-717 £0Y-55-2P ;
TME O oelete g [ change [ Acdilion :
NAWE HAME i
STREET ADDHESS STREET ADDRESS |
CY-§T-28 CIY-57-2P ii
TmE O Delets e O change [ Addition i
HAME HAME it
STREET ADDAESS STREET ADORESS
Ciry-§T- 7P CITY-S1-21P |i
i

of the corporation or the recei
changed, or on an altachrmeng

SIGNATURE:

ith all other Jil

13. | hereby cerlily that the informaljon supplied with this filing dees not qualily lor the exemption stated in Section 119.07(3)). Florida Stalutes. | further certify that ths information
indicated on this reporl of supglementa! report is true and accurate and that my signar

br or trustee empowered to
thfan address,

ute this repon as i {
ampowered. /

44 s

shell have the same |egal effect as it made under cath; 1hat | am an officer or director

d by Chapter 607, Florida Statutes: and thal my name apbearj\ 531 ar Block 12 it
(ﬂ —

rﬂ DIRECTOR

]




