2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N92000000691 J Jgn 25}2002f8é(t)0tam
1. Entity Name ecre ary O a e

GAINESVILLE KODOKAI AIKIDO ASSOCIATION, INC. Y 06-25-2002 90447 043 ****61 25
Principal Place of Business Mailing Address
4803 NW 6TH ST 1019 S.W. 82ND TERRACE
< GAINESVILLE FL 32607
GAINESVILLE FL 32609 us
F P R E AU DA
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘3160730 Not Applicable
Zip Country Zip Country $8.75 Additional

. ifi f I
5. Certificate of Status Desired 0 Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PHESCOTT, MICHAEL E Street Address (P.O. Box Number iz Not Acceptable)
1019 S:W. 82ND TERRACE — =
GAINESVILLE FL 32607
City FL Zip 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
: Slgrature, typed or printad name of registsred agent and titls if applicable. {NOTE: Registared Agsnt signatura requirad when reinstating) DATE
? i 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE oT ‘ 1 Deleie TITLE O change [ Addition
HAME PRESCOTT, MICHAEL E NAME
sTreet apRess 1019 S.W. 82ND TERRACE STREET ADDRESS
omv-s-2r  |GAINESVILLE FL 32604 CHY-ST-2P
TTLE D [ Detete TITLE [ Change [ Addition
NAME SIN, PETER NAME
streer anoress | 1225 NE 5TH TERR STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32601 CITY-ST-2IP
TTLE D [ Delete TITLE [J Change  [J Addition
NAME FEASEL, MARLYNN HAME
STREET ADDRESS (2222 NW 40TH TERRACE STREET ADDRESS
crv-st-2p | GAINESVILLE FL 32605 cirY-sr-2P _ _
TILE a O Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP  CITY-5T-21P

a lhe exémption stated in Section 119.07(3)(i), Florida Statutgs. | further centify that the information
nature shall have the same legai effect as if made under oath; that | am an officer or director
gr 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

S Do J@ﬁ;@
Data Daytirne Phona # ’,Z.

12. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemsa al report is true ag#faccurgle ang
of the corporatron ar the receivepd o)

CR2E037 (9/01)




