" 2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0OO0006181 May 03, 2001 8:00 am
- Eniy Nere ‘ Secretary of State

GAINESVILLE ADVERTISING FEDERATION, INC. _ 05-03-2001 90030 008 ****6] 25
Principal Place of Business Mailing Address
C/O BAIRD CENTER P.O. BOX 142107 ) _
619 5. MAIN ST.. STE. K GAINESVILLE FL 32614

GAINESVILLE FL 32601

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59 - 2671033 Not Applicable
&ip Couniry oo Country 5. Certificate of Status Desired [ fg-;’ssq Addtional
6. Name and Addrﬁss of Current Registered Agent 7. Name and Address of New Reglstered Agent
P . [Py R B - = - -Narn'e Bl F_. B
. _inomas KinnNoM
SOMES, BRENDA Street Address {P.O. Box Number is Not AcEeptabIe)
14211 SW 70TH ST.
ARCHER FL 32618 9 S. maing 8T, STE S
Cit Zip Code
Y GAINESVILLE FL -§7_(DO|

8. The above named gnjity"submits this statement for Jhe purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (10/00)

SIGNATURE | S . 13 Aar\ O
Sig @ ped or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, {QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD Z Deete TinE PP [Pchange ([ Addition
NAME SOMES, BRENDA NANE THOMAS, KiN NOMTE .
streeT apoRess | 14211 SW 70TH ST. STREETAD{}RESS]_, @\ 5. MmN ST, STk
orv-sr2p | ARCHER FL 32601 avster e alkie sSVILLE FL 32601
TITLE VD A Detete TLE R ‘:D R. P3Ny 0E A Change ) Addition
NAME THOMAS, KINNON .

NAME . T, STE. W
STREET ADDRESS A1 SmAIN 3ty

staeeTADoRess | 619 S. MAIN ST, STE. K
erv-stze | GRANESVILLE-.FL 32601~ .

crv-s-z¢ | GAINESVILLE FL 32601

TITLE SD DamovAN, PAROL [l Change [ Addition
NAME < .
(1A S maiN ST, sTE.

STREET ADDRESS
crv-stap {GAINESVILLE FL 3060

TTLE SD [ Delete
NAME MATTOX, LiZ
STREET ACDRESS | 619 S. MAIN ST., STE. K
omv-s-2¢ | GAINESVILLE FL 32601

TME D A Delete me TD | MATTOX, L\ (A Changs  [] Addition
NAME BOZEMAN, JAMES NAME G 5 T '{Y;F\il\-l ST STE.

STREET ADDRESS | 619 S. MAIN ST., STE. K STREET ADDRESS ’

om-s-2f | GAINESVILLE FL 32601 orv-stze [GAWESVILLE FL 32601

TITLE | TD [ Delete TITLE D . (A Change [ Addition
NAME CLARK, MEL NAME somEs, BRENDA

STREETADDRESS | 619 S. MAIN ST, STE. K STREET ADDSESS | b Zil S 20TH ST,

orv-st-20 | GAINESVILLE FL 32601 avestze | ARCHER FL. 3418,

TIMLE [ Detete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7- 2P

12. I'heraby 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 report or supplemental report (s true and accurate and that my signature shall have the same lega!l effect as if made under oath; that 1 am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all othar lika empowered. .

SIGNATURE: _ SIONATIRSREAIRED I3Rgnll O] 352-4713-8000 433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0020749



