R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0O0006181

1. Entity Name

GAINESVILLE ADVERTISING FEDERATION, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90339 028 ****61.25

Principal Place of Business

C/0 BAIRD CENTER
613 §. MAIN ST.. STE. K
GAINESVILLE FL 32601

Mailing Address

P.O. BOX 142107
GAINESVILLE FL 32614

gUU{ (34

2. Principal Place of Business 3. Mailing Address

R

A

1

Suite, Apt, #, etc. Suite, Apt. #, etc, .DO NOT WRITE IN THIS SPACE N
City & State City & State 4. FEI Number Applied For
59'3562233 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Cemflcal_e of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR S - PERTgCIee, PSS, == Name === g e i e P ST E X e |+
THOMAS, KINNON Street Address (P.O. Box Number is Not Acceptable)
! .
619 S MAIN ST STE K
GAINESVILLE FL 32601
’ City FL Zip Code

(A,

!

its this statgergent for.the purpose of changing its registered office or registered agent, ar both, in the state of Florida,

licable.

{NOTE: Registered Agant signature required when reinstating)

JAB |

DATE

FILE NOW: FEE IS $61.25

9. Electlon Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITE PD {7 Delete TILE O Change  [J Addition | 5
NAME THOMAS, KINNON NAME &
streeT aDORESS |619 S MAIN ST STE K STREET ADDRESS %
cmy-sT-2r  |GAINESVILLE FL 32601 CITY-ST-ZIP w
TITLE VD 7 Delete TITLE [J Change 7] Addition %
HAME PISANI, DR JOE NAME

sTreET ADDRESS (619 S MAIN ST STE K - STREET ADDRESS

crv-sT-zk - |GAINESVILLE FL 32801 . .. jcrv-stae - —— -

e D [ Delete T [Jchange [ Addition
NAME MATTOX, LIZ NAME

staeeT ADDRESS (619 S. MAIN ST, STE. K STREET ADDRESS

or-s1-2P - FGAINESVILLE FL 32601 CITY-ST-2IP

me D {7 Delete TITLE [OJChangz [ Addition
NAME SOMES, BRENDA NAME

STREET ADDRESS (14211 SW 70TH ST STREET ADDRESS

ory-s1-2° |ARCHER FL 32618 CITY-ST-2IP

TLE sD OJ Gelete TITLE O change [ Addition
NAME DONOVAN, PAUL NAME

sTReeT ADDRESS (619 S MAIN ST STE K STREET ADDRESS

cry-sT-2F  |GAINESVILLE FL 32604 CITY-ST-2IP

TILE O peletz TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information s
indicated on this report or supplemergal
of the corporation or the receiver or tjusyée empowered 1o
changed, or on an attachment with a,

SIGNATURE:

ort is true ang

g RN
AN T e P

Gdress, with all giher Jif empowered.

Sy

Gy i

pliegwith this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
urade and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
€ this report as required by Chapter 617, Florida Statutes; and that my name appgjin-%ck 10 or Slopk 111

L3 T2~

—

SIGNATURE

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Date Daytime na ¥




