2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

oninen

DOCUMENT # N36824

1. Entity Name

FLOHIDé\'S INLAND PURCHASING MANAGEMENT ASSOCIATI
ON, INC.

Secretary of State

03-24-2003 90228 002 ****5] 25

Principal Place of Business

P.O. BOX 90124
GAINESVILLE FL 32607

Mailing Address

P.O. BOX 9024
GAINESVILLE FL 32607

10045499

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

E(CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.29966% Applied For
Not Applicable
- - - —
Zip Country Zp co ountry 5. Cerficate of Staius Desied ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

.o R o~ o N - _Name T e T Talth b ST Sy - —
SONTAG. Al CPM awaes EI Davis “cPnm,

y Street Address (P.[). Box Nuzgerf Notﬁcep )

14562 SW 164TH ST b ] jfZéo S é@ 5?.:
BROOKER FL 32622 L

“Mortistan

FL

33668

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

ATz

S-/E-03

SIGNATURE

3, typed o printed name of registerad agent and litle if applicabla.

{NOTE: Registared Agent signalurs required when reinstating) DATE

v

- FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added o Fees

10. ’ OFFICERS AND DIRECTORS ﬁ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ Dalete TTLE O Change [ Addition |
NAME GOMEZ, NAOMI NAME S
STREeT ADDRESS | POB 1436 STREET ADORESS g
CITY-ST-2IP SILVER SPRINGS FL 34480 CITY-$T-2P 3
TiTLE WPD O Delete TILE [ change (] Addition %
NAME SONIAG, AJ NAME

STREET ADDRESS | 14562 SW 184TH ST. STREET ADDRESS

CITY-ST-21P BROOKER FL 32522 CRY-ST-ZIP

TNLE 2P [ Delete TILE [ Change [ Addition
HAME HURLEY, JANE NAME

STREET ADDRESS [ POB 1270 STREET ADDRESS

CITY-ST-2P OCALA FL 32611 CITY-ST-2P

TITLE TRD [ pelete TITLE [J Change [ Acdition
NAME DAVIS, JAMES NAME

STREET ADDRESS | 100 MECHANIC ST. STREET ADDRESS

CITY-S1-2P ARCHER FL 32618 CIY-§T-2P

THLE SD 7 belete TITLE [Jchange [ Addition

NAME PARRY, JIM NAME

STREETADCRESS | 701 NW 37TH AVE. STREET ADDRESS

CITY-5T-2IP OCALA FL 34478 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2iP CITY-5T-2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect ag if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

I E DEOITRES) £- Davis

TB/E Q3 o e o)




