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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

4/1

DOCUMENT # NO1000000422

1. Entity Name P

GAINESVILLE MIAP CLUB, INC.

Secretary of State

04-17-2002 90135 009 ****5] 25

Principal Place of Business

4150 NW 65TH TERR E
f

Mailing Addrass

4150 NW 65TH TERR

GAINESVILLE FL 326064263 GAINESVILLE FL 326064269

l

|

amaRasid

WY Uy v EwN

2. Princlpal Place ol Business 3. Mailing Address

IR

Suite, Apt. #, atc. Suite, Apt. #, atC.

DO NOT WRITE IN THIS SPACE

!
City & Slate ! City & State 4. FE! Number Applied For
! 59- -_-‘-7>:é>9 9 4 9 | Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O fg'gg ﬁ“"”&'
— — . . _0. Name and Addrass of Current Reglstered Agert - we.'n v - ~=-- 7. Nams and Address of Now Rogistared Agent s L-a
[ Sy T‘ . L B Na_me
PAT[EF.‘SON BAHW A Strest Address (P.O. Box Number is Not Acceptable) T -
8219 SW 14TH AVE |
GAINESVILLE FL 32607
{ City FL I Zip Code
8. The above namad eniity submilathis statement for the purposa of changing lts registered office or registered agent, or both, in the stale of Florida,
| 5
r - i
; ’ - 2-
SIGNATURE M a»—:[?’} 'Q}TJC‘V Borbad p. %ﬂwg/) FI—0
. Signature, typad of prinied name of reghaiered agent and tille it epplicable. (NOTE: Ragisiared Agant signature /equired when o EeSng) DATE
r
‘{ . .
- 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
FILE ND“[" FEE 1S $61.25 Trust Fund Contriution. Added to Foes - Department of State
]
0. } QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 10 -
TmE D L O elere me D ctme O Additon | 5
NAME LEZOTTE, LLOYD A HAME -3
saee rooress | 4150 NW 85TH TERR STREET ADDRESS 5
env-st2p | GAINESVILLE FL 326084289 omy-s1-2 g
e D } [ etets e ClChange [ Addition |G
NAME ZWERSK], DAN P NAME
swreer ApoRess | 3755 NW 8TH AVE STREET ADDRESS
omvst2e  [GAINESVILLEFL32605. ... ... . .. . .. . QOO ) ... . e L .
T R e . TME Dichenge [ Addilion
KAME PATTERSON, BARBARA A~ — i | e e o .
stheeT aooRess | 9219 SW14TH AVE STREET ADORESS
CITY-ST-2P GAINESVILLE FL 32607 CITY-ST-217
TLE t O pslere TINE Ochange 3 Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P f CrY-s1-2P
e f [T Dewete TME O changs [ Addition
NAME } NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP | cry-ST-IP
TLE l O petete e C)change [ Addilion
NAME ! B NAME -
STREET ADDRESS | STREEF ADDRESS
CITY-ST-21P t CIFY-51-2IP

12, | heraby certify that the information supplied with this filin
Indicated on this raport or supplamantal report Is trug an

changed, or on an attachment with an address, with all olher llke empowered.

SIGNATURE:

does not quality for the exemption slated in Section 119.071
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar director

of the corperation or the recaiver or trustea ampowered 10 exacute this report as raquired by Chap!

3)ti), Florica Statutes. | further certily that the information
Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tz F52-33-6925

Oaytma Phone #




