S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000005843

1. Entity Name

gIAHCHING 100 ALUMNI BAND ASSOCIATION INCORPORATE

Principal Place of Business

4425 NW 44TH PLACE
GAINESVILLE FL 32606

Mailing Address

4425 NW 44TH PLACE
GAINESVILLE FL 32606

2. Pringipal Place of Business

3. Mailing Address

[

MR

I

.

?uite, Apt. #, etc.

Suite, Apt. #, etc.

D e R X

~ -

e T =

City & State City & State 4.§EI umber Applied Far
ud § -& G 3 3 ) L,{?, L/ Not Applicable
A Country Zie Country 5. Certificate of Status Desired ?g'gesq dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTIN. AUBRONCEE Street Address (P.0. Box Number is Not Acceptable)
4425 NW 44TH PLACE
GAINESVILLE FL 32606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typed or printad name of registered agent and title if applicable {NOTE: Ragistarad Agant signature raguired when reinstating) DATE
S o e TE aaq A * |~ 9. Brection Campaign Financing =™ * $5.00 May Be Make Check Payable to ~
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Addad to Fees Depaﬂment of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PCD O Delete TITLE Dirrc e () O change ] Addition
NAME GAINES, VICTOR NAME DewByronue Marks S
STREET ADDRESS | 2170 HASSELL RD #3086 STREETADDRESS | g DLE avw cqcqen @t
omv-sT2p | HOFFMAN ESTATES IL 60195- CrTY-ST-20P anpele S0 dAte b
TILE vD 7 Delete TITLE O change [ Addition
NAME SAUNDERS-MCPHAIL, KIM NAME
STREET ADDRESS | 2648 SIGMA CT STREET ADDRESS
anv-s1-2¢ | JACKSONVILLE FL 32073 GiTY-ST-2P
TILE SD O Delete TMe {7 Change  [J Addition
NAME MASON-THURMAN, DERINDA NAME
STREET ACDRESS | 2276 CHESTNUT HILL CIRCLE STREET ADDRESS
CiTY-ST-2IP DECATUR GA 30032 CITY-8T-21P
TMLE D O petete TmLE [ change [ Addition
NAE SIMPSON-BUSH, LORETTA o MM e s o e S e e mee mn s
-{=.STREET ADDAESS | 2049°ROSEMONT TERR: = ™% " =7= <7 © % " K STREET ADDRESS ™ T
CITY-ST-2IP JONESBORO GA 30236 CITY-ST-2IP
TITLE D [ Delete TILE O change [ Addition
NAME EVANS, KIMBERLY NAME
STREET ADDRESS | 8400 49TH ST NORTH #502 STREET ADDRESS
CITY-ST-2IF PINELLAS PARK FL 33781 CITY-ST-2iP
TILE D 1 Delets TITLE O Change [ Addition
NAME ELLIS, LADEIDRA HAME
STREET ADDRESS (71 QCEAN PARKWAY, APT 2G STREET ADGRESS
CITY-ST-20P BROOKLYN NY 11218 N CITY-§T- 7P

12. | hereby cenlify that the information
Indicated on this report or supple
of the corporation or the receiver
changed, or on an aitachment wi

SIGNATURE:

af addyess, with ali

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ntdi report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

383) 83¥-2361

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//29{02

Data Daytime Phans #

May 22, 2002 8:00 am|
Secretary of State

05-22-2002 90126 043 ****70.00

I

- . DO NOT WRITE IN THIS SPACE - - ©

CR2E037 (9/01)




