2000 UN!FORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000691 . FILED
1. Enlly Narme . May 02, 2000 8:00 am
GAINESVILLE KODOKAI AIKIDO ASSOCIATION, INC. Secretary of State
05-02-2000 90046 021 ****g] .25
Principal Place of Business Mailing Address
4603 NW €TH ST 1019 SW. 82ND TERRACE
c GAINESVILLE FL 32607-4906
GAINESVILLE FL 32609 us
e s RN
— SuiterApt-# ele———no-— Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — APTDI_iQQ For ]
59‘3160730 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desied [ gg'gesq Addtonal
6. Name and Address ol Current Registered Agent - 7. Name and Address of New Registered Agent
Tt L e i Name
PRESCOTT MlCHAEL ’E! ) Street Address {P.C. Box Number is Not Acceptable)
1019 S.W. 82ND TERRACE
GAINESVILLE 'FL'32607 o 55 Code
LT ! !

8. The abovey sUbmits
SIGNATURE

s slale Vpurpose of changing its registered office or registered agent, or both, in the state of Florida.
y ”~
w mc‘cfﬂag.{ & Afesca# 17’/?(/00
N dee

CR2E037 (9/99)

§gnalura, typed o printed name of Mstered agent and title if apphicable. (NOTE: Registared Agent signature raquired when rainstating}
e e n mearmem e o - . e e i R - — e om ]l Lo . - . - - . - -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-~ y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
THLE oT ’ O Celete TITLE [ Chenge (] Addition
NAME PRESCOTT, MICHAEL E NAME
STREET ADDAESS | 1019 S.W. 82ND TERRACE STREET ADDRESS
oT-ST-2P”, | GAINESVILLE FL 32604 ciy-St-2¢
el Dl o O Delete TITLE [JChange [ Addition
naMeS - | SIN,.PETER NAME
STREET ADORESS | 1295 NE STH TERR STREET ADDRESS
CITY-$T-21P GA{NESVILLE FL 32601 R CITY-ST-ZIP
TILE D O pelets TMLE [ Change [ Addltion
NAME D'AGOSTING, CARMINE NAME
STREET ADDRESS | 5825 NW 26TH TERR STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-ST-2P
TITLE O pelete TITLE - (3 Change _ [ Addition
NAME - NAME eyt T o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 7 Delete TITLE .- ©«[7] Change, - [ Addition
NAME HAME . B TR TA TN UYL SRt )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . _ w0 foonstze
TITLE © Oobekte TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze L |oL o L e CITY-ST-2IP

12. | hereby certify that the information supplied wi
indicated on this report or suppleme rep
of the corporation or the receiv
changed, or on an attachmenptivi

SIGNATURE:

s;';i{)i/qualifyfor the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that tha information
d yrete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exatute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

!L‘QE;D”ZM&:/( e Peeseatr ‘L’/‘U//ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phone #




