2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20199°

1. Entity Name

THE GAINESVILLE MATAGALPA SISTER CITY PROGRAM, |

Principal Place of Business

2531 NW 4181
BLD C

GAINESVILLE FL 32608

us

Mailing Address

253 NW 4137

BLD G

GAINESVILLE FL 32608
us

2. Principal Place of Business

3. Mailing Address

IRV

Suite, Apt. #, efc.

Suits, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20072 029 ****g] 25

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE L~THNot Applicable
Zi Countl Zi Countr iti
B Hrry P 4 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PICADO, SUSANA
312 NW 23RD ST
GAINESVILLE FL 32607

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

City

= Zip Code
FL [

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicanle (MNOTE: Registered Agent signature required whan reingtating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 way Be lake Checlk Payable io
FEE IS $81.25 Trust Fund Gontribution. Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE D [ Detere TLE [Jchange [ Addition
NAME DAUGHTY, PAUL NAME
sTReer ADDRESS | 1017 NW 21ST TERR. STREET ADDRESS
crv-sT-2p | GAINESVILLE FL CITY-ST-2IP
THLE D [ Delete e [J change ] Addition
NAME PICADOQ, SUSANA NAME
STREET ADDARESS | 312 NW 23RD ST STREET ADDRESS
CITY-S1-21P GAINESVILLE FL CIfY-ST-2IP
TI7LE D 1 Delete TITLE [] Change  [_] Addition
NAME TAYLOR, W. JAPE N
STREET ADDRESS | 500 NW 80TH BLVD STREET ADORESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2P
THLE [ Delete TITLE [(lichange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-21P
TIELE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2iF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustse empowered 1o execute this report as required by Chapler 17, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

3582 ZEF-IG Y

changed,

SIGNATURE:

or on an attachment with an address, with all other like empowered

WMQMQ

Y~24 -0t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Date Daytime Fhone #

0020372

CR2E037 (10/60)



