2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002443

L1, Entit

Y

GAINESVILLE PRIDE ARTS, INC.

Name

Principal Place of Business

P.0. BOX 13087
GAINESVILLE FL 32604

Mailing Address

P.O7BOX 13087
GAINESVILLE FL 32604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90085 031 ****5].25

LLEL]

Avdldodt

DO NOT WRITE IN THIS SPACE

TR

_City & State. - coms st 5 - ~ |.—.. City & State ~ | 4. FEI.Number — || Applied.For .
- 59—3237739 Not Applicable
- i -
Zip Country P Country 8. Certificate of Status Desired O $8'75 ﬁddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUOTT, MARK Street Address (P.O. Box Number is Not Acceplable)
4806 NW 35TH LANE
GAINESVILLE FL 32606
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registerad agent and title if applicable {NQTE: Fegistered Agent signature racuired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10, OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TmLe T O elete TITLE (I change [ Adgition | 8

NAME JURAS, DAVID NAME S

sTREET Aress | 4806 NW  35TH LANE STREET ADDRESS g

CITY-ST-21P GAINESVILLE FL 32606 CiTY-ST-ZIP &

TILE PD [ Detete TITLE PO . Change [ Addition &

NAME ELLIOTT, MARK ' NAME EilealT , MARK = ©
T STREET ADDRESS | 2536 NW “49TH PLACE™ - "W sResT aoDRESS” ‘{?{0 G MNus IR %éﬂﬁ’e - st e e o R

CITY-5T-ZIP GAINESVILLE FL 32605 CiTy-ST-21P 6 arnesville FC- 32406

TLE D 1 elete Tme ! [ Change 3 Addition

NAME HARBRUCKER, ROBERTA NAME

STREET ADDRESS | 3920 NW 31ST TERR STREET ADDRESS

EY-ST-ZIP GAINESVILLE FL CITY-5T-21P

TILE VP O Delete TTLE [ change [T Addition

NAME ANTONELLI, JOE NAME

STREET ADDRESS | 725 SE 2ND AVE. STREET ADDRESS

CITY-ST-ZP GAINESVILLE FL 32601 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete e e T e O change [ Addition

NAME e d-iane -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12.) hereby cerlity that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 Ihe corporation or the recaiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.
SIGNATURE: _ MAKKNETILISTT. RIZZEIERN. o/ o /18 /o1 (1) g ~03GE
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




