2000 UNIFORM BUSINESS REPORT (UBR)

FILED

) N "
DOCUMENT # 99 .
et N201 . - - Jul 11, 2000 8:00 am
THE GAINESVILLE MATAGALPA SISTER CITY PROGRAM, | Secretary of State
) 07-11-2000 90001 047 ****71 .25
Principal Place of Businass Mailing Address
23 NW 15T 2531 NW 4157
BLD € BLD ¢
GAINESVILLE FL 32606 GAINESVILLE FL 326056688
I us us
[ 2. Principal Place of Business 3. Mailing Addrass
I suite, Apl. #, etc. Suite, Apt. #, eic. | DO NOT WRITE IN THIS SPACE
U City & State Cily & Suate 4 FE! Number ) Applied For
NOT APPLICABLE Not Appricable
Zip Country Zip Country . e i $8.75 Additionat
5. Cortificate of Status Desired O Fee Required
__ 5. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"" T T T e el T it T - - ‘. .Narrla;.-___:\ ——— _.___,,"‘_ - . .
' . i T S s i e s ST e S e 3-SR [ Slreel Aduress (P.O7 Box Number I Not Acceplable) T o ol
| PICADO; SUSANA —— - ronoeen
312 Nw 23RD ST
GAINESVILLE FL 32807
| City FL Zip Code
s._ The above named entity submMits this statement for the Purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE
Signaturs, yped of prmad name of regisiored agent and 0 i applicable {NOTE. Ragisterss AQam signature required when rainstating) ' DATE
| FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
| _ FEEISS6125 | TustFundComwbuwion. — [J  AddedtoFees | - Depariment of State . ,
Lo j QFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10 .
I e D 3 Detels TIE - D chme D pagiion |3
NAME DAUGHTY, PAUL NAE ! -
et ao0Ress 11047 NW 21T TERR. STREET ADDRESS g
orv-STZP | GAINESVILLE FL ; ry-$7-2P : o
Tme D 1 Delete TME Clchange [ Agditon [O
HAME PICADO, SUSANA NAME
STREET ADDRESS 1312 NW 23RD ST STREET ADDRESS
Ciy-ST-28 GAINESVILLE FL CITY-ST-21P
TIE D - O Delete “TmE . - = [JChange [} Adition
HAME TAYLOR, W. JAPE NAME :
V Sm@ﬂm— @Amgm&m@:& A = oo o S EEIAD_@-@J B R e e — o =T | e —
CHY-ST-2P GAINESVILLE FL CY-ST-TP
e o [ belete TME . Dchange [ Addilion
HAME NAME '
| STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
- me [J Deketa TME (Jchangs ([ Addition
| NAME NAME
STREET ADDRESS STREET ADURESS
LITY-ST-21P CITY-5T-21P
WILE . O ekta TE [ thange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDAESS
CImY-SE-2P CITY-ST-20P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?{3)0). Florida Statutes. | turther certify that the information
indicated on this report or supplemertal raport is true and accurate and that my signatura shall have the same teqal effact as if made under cath, that | am an officer or director
af the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 er Block 11 if
changed. or on an atiachmen with an addrass, with all other like empowered. ‘ 3 5.
s - ol . .
SIGNATURE: __ SIEHETUFE 25 QUIRED S22 T 377- 1900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Prona #
= e

—~



