2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8669

LN _5

FILED
010CT 19 PH I: 02

1. Entity Name
PEACELETTER FOUNDATION, INC.
Principal Place of Business Mailing Address ’ ( "
€018 NW 6TH ST P.0. BOX 5415
STE 1 GAINESVILLE FL 32627
GAINESVILLE FL 32608 us
us

SECRETARY OF STATE
TAUAHASSER, FLORIDA

2. Princlpal Plage of Business 3. Malling Addrass

ARG AR Eh

Sulte, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

%1

City & State City & State - -+, ' 4. FE! Number Applled For
e 5¢-2717089 Not Applicabla
~ ap Country Zp . Country. 5. Certificate of Status Desied ] ~'§g.z°5qmiﬁmm
-~ i i.o - 6. Name and Address of Current Reglstered Agent . 7. Neme and Address of New Reqistarad Agent
il = T ==—ITName e P . 1
-‘.:HROSE.-: iIICH ‘ AEL =atoom e o S oo et topeest . ~Strest- Address (P.O.’Box Numbar is Nat-Acceptable) ——— e
1717 SW B3RD AVE : 1
GNNESVII.I.E FL 32608 S : Zip Cod
= ity 2| Zip Code
| FL |
8. The above named entity submits this statament for the purpose of changing Its registerad office o reglsterad agent, or both, in the stats of Florida.
‘+
SIGNATURE
- Signanure, lypec or printed narme of registared agent and tills i appkceble. (NOTE: Registored Agent signatira required when roingtaling) DATE
/\ -
FILE NOW:\FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Atter September 12, 20'Fﬂ'r/‘nm-|-ﬁ‘i-ue‘§. z 236.25 Trust Fund Contribution. Added 10 Feas Department of State
10. OFFICERS AND DIRECTORS Moo ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me . D O Deiete e ‘Ocnenge  [Jacditon |S
NME ROSE, MICHAEL NAME )
swmeetaboress | P. 0. BOX 5127 N/A STREET ADDRESS 8
Cire-S1-2P GAINESVILLE Ft. 32627 ciy-sr-ze ‘é‘
me ™ O Delete me O Chane (1 Addtion | O
NAME ROSE, JEANNIE HAME
sTReeT acoRess | 4108 ALPINE DR. STREET ADDRESS
CIvY.ST-2P GAINESVILLE FL oTY-S1- 2 e
e [FPp— — ——= Corm e T qi;?-fﬁgs%;z’. h e [T
Nave” THOMPSON, FLOYD e -[1ABA=-01U53--004 7
sierr aoohess | RTE 1 BOX 3227 STREET ADDRESS PR T SO VLN L B O
CiFY-sT-7P MICANOPY FL Y- SF-2P L
me | VD T [ Delete me -~ | T T T O change [ Addition | o
e THOMPSON, LLOYD N
smeeranoRess | P O BOX 3410 N/A STREET ADDRESS
Cy-sT-2p BOONE NC CIFY-ST-2P
Tme. ] O elets E - [Jchange [ Addition
MAE GOLDSTEIN, JOEL RAbz -
1 STREET ADOReSs | 22 WEST END SIREET ADDRESS
N HILLSDALE NY 12528 cy- §1-2¢ -
mE O oelere ™me "Clcmnge [ Adition
HaE NAME
‘STREET ADDRESS STREET ADORESS
CIT‘{-STVZ]P CiTY-S1-2P

of the corporation or the receiver or trustee em erad 1o execute thi

. changed, or on an attach

SIGNATURE:

“'9277 | hafeby certify that the information suppliad with this fillng does not quallty for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
=- - indicated on this report or supplemental report is true and accurata and that my signature shatl hava the same lagal effect as If mada under oath; that [-am an officer or diracior

ered.

=,
]

GiaATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Baytime Phorm &

IPOW port as ed by Chapler 617, Florida Stawies; and that my name appears in Block 10 or Block 11 il
ment with agraddress, with alf other, like em) 3
SYEMATILZS QTQU/:,,:@;EZ. W 1/ 20TV 33333 &5’003
rd Lole -




