2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38748

1. Entity Name

ALACHUA COUNTY FARMERS MARKET, INC.

FILED 5
Jan 27,2000 8:00 am
Secretary of State

Principal Place of Business

5900 NW 13TH ST,
GAINESVILLE FL 32606
us

Mailing Address

Syl %6

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

01-27-2000 Q0087 004 ****6] 25

JAVERRR IRV NB

DC NOT WRITE IN THIS SPACE

City & State ~ City & State 4. FEI Number Applied For
59"3%5075 Not Applicable
dp Country Zip Country 5. Certficate of Staus Desied ~ []  9B+7D Additional
Fea Required

6 Name and Address of Current Registered Alem

7. Name and Address of New Reglstered

Ag_ni

- L _~ o e L - -

e JERRY . FBartTa

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

7603

1%
suW. /79~ AVE

“GGAmwesv: /e

FL

Zip c«ze

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

SIGNATURE % 4 M

e, ped or pnmet( name of regietered ammmte f applicable.

(NQTE: Registered Agent signature requited whan reingiatingh

G 20, 070

FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. R GFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10@5\ .
THLE - 1 Delete TILE CcD (7 Change Radition | &
NAME SHORT; DENNIS~ NAME JERRY BA 2‘5 208 _ S
STREET ADDFESS | 1113 N E 23 AVE seeranohess | 960 3 S W 3
oTv-s1-2¢ | GAINESVILLE FL 32609 ov-stzp | Gaevesvilie RO/ §
TLE ‘ermg TITLE vC [J Change mmiﬁon O
HAME NAME PE TE W 4 ‘;‘CE‘ ,q_ e
STREET ADDRESS seTovress | A GO o A O ¢ v
CTY-ST-ZIP : CITY-$1-2IP 6,}.; pegu ( //,g Vard 3240 9
mmE T : T Mloglee — f mE™ — . s =~ change 3T Addition
NAME SEABROOK, SHERRY NAME Ea_' l\ i’]/l w V‘r‘ ‘-’l “ o z
STREET ADDRESS | G024 NW 171 TERR STREET ADRESS | J ‘/-3 oo SE §0= Av
are-s-2P | Al ACHUA FL 32615 CTY-ST-ZP Su mimer P; e ld . ~/
TILE Delete TmE [J Changs " Addition
NAME A HAME :Yoil oS fegyer X
STREET ADDRESS seeraooness | RE . Dox A6
CITY-ST-2° CITY - ST-2IP S‘{'qr(e_ I/l 3209/
e O pelete WILE [ Ghange Addition
NAME g : HAME Sh enry / ) }7 I Uft'-\ rd 45 X
STREET ADDRESS | 821 SW 202 ST STREET ADDRESS 3 a0 A WS
omv-sT-2P | NEWBERRY FL 32669 CITY-ST-2P 5 rla 1S s / 3 ;(p \.43
e D ¥ Datete TILE D [ Change K] Adition
NAME C EY, JOM HAME Do k/./ A G- 2o 237
STREET ADDRESS | 5805 ST sweeraooress |/ A FI7 A0 C“““'""fy
orv-st-ze | ALAG CITY-ST-2IP ﬂ.’aclm_‘_ y=¥4 324615

12, hersby certify that the infotmation supplied with this filin does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this repart or supplemental report is frue an
of the corporation or the receiver or trustee empowered (o, '-,/ ute this rg
changed, or on an attachment with an reéss, witl] allefkér hke empewgred.

SIGNATURE:

gBite and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T SHredl ™ ~f2-207Y

352-32% -§02.£

. - SIGNATORE ZND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phong #



