2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003228

1. Entity Name

C.

8TH AVENUE PROFESSIONAL BUILDING ASSOCIATION, IN

Principal Place of Business

4741 NW 8TH AVENUE
GAINESVILLE FL 32605

Mailing Address

4741 NW 8TH AVENUE
GAINESVILLE FL 32605

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, efc.

Suite, Apt. #, etc.

0

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90039 008 ****61 .25

BALIAY

I

Ll

I

DO NOT WRITE IN THIS SPACE

City & State City & State mber ;) Applied For
i T Y S 3 — 5 ZZDZqu Not Appiicable
Zi Count zi R ST S o U
P ountry P Country 5. Cerlificate of Status Desired O $8.75 “Additional ==
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY’ MELISSA J Street Address {P.Q. Box Number is Not Acceptable)
703 NE 1ST STREET
GAINESVILLE FL 32601

City

FL

Zip Code

I M

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signatura raguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging

$5.00 may Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE 3 Change [ Addition
NAME TONNER, JOSEPH A NAME
staeeT anoress | 4741 NW 8TH AVENUE STREET ADDRESS
orv-st-ze | GAINESVILLE FL 32605 CITY-ST-2IP
TTLE v - DO Gelete T ClcChangs [ Acdition
NANE ROZBORIL, MICHAEL B NAME
streeT anoress | 4741 NW 8TH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 , . CITY-ST-2ZIP L . )
e ~ |DST ) T CAMAC WOl [ Detete e D317 o W Change [ Addition
NEME COMACHO, JORGE R NAME C AN HMO ‘E}qe e , ( épglﬁ}; )
streeT anoress | 4741 NW 8TH AVENUE STREETADDRESS | e i j
cmi-st-ze | GAINESVILLE £L 32605 CITY-ST-2P
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§T-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / CITY-5T-2IP

12. | hereby certify that the information supplied with this filing c
indicated an this report or supplemental report ig true an
of the corporation or the receiver or truslee em
changed, or on an altachment with an addres:

SIGNATUREX _ SIGN;

-\w.

| otffer like epppgwered.
bloureD

,

Hratpo

not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é@%ﬂfw

SIGNATURE Aupﬁvqsn ol pmr,:’sn NAME OF SIGNING OFFICER OR DIRECTOR

{ Date ¥

&__Daylimvﬁhcme #

CR2E037 (9/01)



