2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOS669 FILED

1. Entity Name

PEACELETTER FOUNDATION, INC. - | Secretary of State
05-23-2000 90263 038 ****6] .25
Principal Place of Business Mailing Address
4018 NW €TH ST ' P.0. BOX 5415
STE 1 GAINESVILLE FL 32627-5415
Sis\INESVILLE FL 32609 us

2. Principal Place of Business 3. Mailing Address “ll"m I”IIII

Wi

JIBAN

|

Suite, Apt. #, &lC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59-2717089 Not Applicabla

Zip . Country Zip Courtry 0 $8.75 Additional

5. Cenrlificale of Status Desired

Fee Reguired

6. Name and Address of Current Reglstered Agent 7. Name ant Address of New Régistered Agent

Nam
M Poss AlCqne

Street Address (P.O. Box Number is Not Acceptable)

ROSE, MICHAEL

4018 NW 6TH ST - - —

STE 1 (7/7 S W, 63" B
GAINESVILLE FL 32609 ) City ATy kL FL z;%cgeéa 2

8. The above named entity

mits this stateme. f changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE Mh ‘é' 0 “70 / /2000
.Bg/nalurs, typed or printed nama of regi*tered agenl%d tile if applicable. [NOTE: Registered Agent signature required when reinstating) DI{TE I
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 : Trust Fund Contribution. a Added o Fees Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TATLE D [] Delete TITLE [ Change [ Addition
NAME ROSE, MICHAEL NAME
STREET ADDRESS | P. (0. BOX 5127 N/A STREET ADGRESS
Le-51-2 GA]NES\”LLE FL 32827 CITY-ST-2i¢
TILE T ' [ Delete TTLE [dJChange 7 Addition
NAME ROSE, JEANNIE NAME
STREET ADORESS | 4108, ALPINE DR. . STREET ADDRESS :
orv-st2p[GAINESVILLE FL T - o CITY-$T-21P - - . T
TITLE PD [ Delete TILE [ change [ Addition
NAME THOMPSON, FLOYD NAME
STREET ADDRESS HTE 1 Box 322.? STREET ADDRESS
CITY-ST-2IP MICANOPY FL CITY-ST-2ZiP
TIILE VD O Delete TITLE Ol change [ Addition
NAME THOMPSON, LLOYD NAME
STREET ADDRESS | P O BOX 3410 N/A STREET ADDRESS
CITY-ST-ZIP BOONE NC CITY-5T-2IP
TLE vD 7 Detete TIMLE [ change [ Addition
NAME GOLDSTEIN, JOEL o : ,
STREET ADDRESS 22 WEST END STREET ADDRESS .
onv-sT-2P | HILLSDALE NY 12528 CITY-8T-2IP , “
TITLE O alete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
!.é. i hereby 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

* *of the corporation cr the receiver orrustee empowered te execule this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

SIGNATURE:

charged, or on an attachment wityf an addregs, with all olper like g Wered.

=" 5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

1
i
3

May 23, 2000 8:00 am

CR2E037 (9/99)



