2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # N38050 Jan 30, 2001 8:00 am
I+ EniyName Secretary of State

£

C.E.O. OF ALACHUA COUNTY, INC. 01-30-2001 90222 005 ****61 .25
Principal Place of Busingss Mailing Address
235 §. MAIN ST P. 0. BOX 2342
SUTE 206 GAINESVILLE FL 32602
GAINESVILLE FL 32601 us
us
e v AT TR A
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3020700 Not Appticable
ap Country “ip Country 5. Certificate of Status Desired O ?g-gg“j\j?:;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of Mew Registered Agent
‘ N o Name - T T T ) "r
ROHRLACK. ROBERT J. JR Street Address (P.O. Box Number is Not Acceptable)
235 S. MAIN ST
SUTE 206 _ _
GAINESVILLE FL 32601 City FL | %P Code

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

SIGNATURE
Slgnature, typed or printad name of registared agent and tithe if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Department of State ‘
10. - (OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TITLE D HDelete TITLE [J Change ddition
NAME VILLEMAIRE, CAROL

.D LS
NAME ' fr}-ﬁ ldr PYH I“ S i
STREET ADDRESS | 820 NW 16TH AVENUE $TREET ADDRESS \é‘«zg GI r “Eb“, Univ. 0-P -Flor‘l\d&

orv-srze | GAINESVILLE FL 32805 avste | Gasnesville, FL %2410

e OLINGER, WILLIAM I e %I. ery Willlam I
STREET AODRESS | 2700 NW 43RD ST.  SUME A STREET ADDRESS 20 NW S"&A

CR2E037 (10/00)

omv-s7-2P - |- GAINESVILLE FL 32608 - - civ-51-20 aresville  Fl—3200l
e D Dok T Co )
NAME KRAFT, ERIC

NAME

TILE CcD J Delete : | TITLE mhange ] Addition

i

ﬁ(}hange O] Addition

KWraf+

sTReET ADDRESS | 3525 NW P7TH BLVD - | srreeT a0DRESS -T-Kq 1 \/d

cry-St-ze GAINESVILLE FL 32607 - - || Cm-st-ze ﬁgazj‘éw’g;% ] le FL 52[007

e PD 3 Celete e " . [change [ Addition
NAME ROHALACK, ROBERT - NAME

STREET ADDRESS | 500 E UNIVERSITY AVE . STREET ADDRESS

CITY-$T-2iP GAINESVILLE FL 32801 CITY-ST-2IP

TITLE : [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Delete TITLE O cthange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12, | hereby cerify 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. Qé))

SIGNATURE: __ A0 UL AE REQUIRED a\oy 334700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #




