2003 NOT-FOR-PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N92000000691 '

1. Entity Name

GAINESVILLE KODOKAI AIKIDO ASSOCIATION, INC.

Secretary of State

05-01-2003 91009 014 ****g] 25

Principal Place of Business Mailing Address

4603 NW 6TH ST 1019 5.W, B2ND TERRACE
B GAINESVILLE FL 32607
GAINESVILLE FL 32609 us

- - awvuwy

2. Principal Place of Business 3. Mailing Address

2D NE YOT ~Count

A

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

[] CHECK HERE IF MAKING CHANGES

City & State ity & Sttf 4. FEI Number 59.3160730 Applied For
l’f X S%, . Not Applicable
Zi Countr Zip ¥ untr it
» uniry P ¢ @z Y 5. Cenificate of Status Desired [ ?83.;!5 Additional
2 ce e
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o _ Name -
PRESCOTT, MICHAEL E ) \
Strget Addrgss (P.O. Box Nymber.is coepab
T016-SW—B2ND TERRICE > 203 2 Ve i O e W o
GAINESVILLE FL 32807
. / m t L' é 1 FL Zip Code 3
. A Lo, forvanm S 264
8. The above named enjisfsu iqe or egisterea'agem. ormatkdin the State of Florida. | am familiar with, and accept
the obligaticns of gl

its th%{ 'base of changing its regisiere

M o phefad nam of isterl%l and titla i applicable. (NTT-

Agent signmm when rainstating) DATE

9. Elsction Campaign Financing
Truat Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payabie to

$5.00 May Be
Florida Depariment of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DT O pelete TILE B’ﬁane [ Addition
NAME PRESCOTT, MICHAEL E NAME NE TS «
streeT anDRESS | 1019 S.W. 82ND TERRACE STReET ADORESS | DS T Comaun
arv-st-2p | GAINESVILLE FL 32604 a2 | fals Spotmn s | =G 22643
Nt 1 =] - "
TITLE D O Detete TITLE [ Change ] Additian
HAME SIN, PETER NAME
streer aooress | 1225 NE STH TERR STREET ADDRESS
or-st-2p | GAINESVILLE FL 32601 CiTY-ST1- 2P
me~ D~ = [ Delete TITLE - - (I change  [] Addition
NAME FEASEL, MARLYNN NAME
STREET anDRESS | 2222 NW 40TH TERRACE STREET ADDRESS
cry-st-zp | GAINESVILLE FL 32605 CIvY-ST-21P
TIiLE [ Delete TTLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TILE , 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-S1-21P
TITLE [ palete TINLE [ change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P a ; CITY-$T-2P

12, | hereby cerify that the |
indicated on this repor
of the corporation or
changed, cr on an

& examption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter i

Statutes; and that my name appears in Block 10 or Block 11 if

Daviima Fhona #

0410591

CR2E037 (10/02)



