2001 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # N93000003095

1. Entity Name

SAVE OUR SUWANNEE, INC.

Feb 26,2001 8:00 am *
Secretary of State

02-26-2001 90517 012 ****5] .25

Principal Place of Business Mailing Address

P.Q. BOX €69 £.0. BOX €69
BELL FL 32619 BELL FL 32619
us us

2. Principal Place of Business 3. Mailing Address

LA

Suite, Apt. #, etc. Suite, Apt. #, stc.
7

DO NOT WRITE IN THIS SPACE

City & State City & State

4, FEi Number Applied For

593193792 Not Appiicablc
Z Country ze Country 5. Certificate of Status Desired [ fg—;’g‘lﬂf‘;ﬂ“"“a'
_ 6.7‘hllir_llegﬂu_i_l_\fdr_gifolCurrenl Reglste:'e‘:r Ageﬂt_ E— _ — 7.‘ Tamet_arufl Address of New_Ft_egIstergd Agent
IR P —
tree ess {P.0, Bpx Numbeg,is Not Acceptable
LSO, S BI2T°5 L
BELL FL 32619

W 7 phiAe

FL

Zi% 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 ZEQ'EWM , /ﬁfﬂ%@«(f‘ Dﬁe' WL yz//5/0 /

Signatura, typéd or pnn!e'd"nﬂme of registered ag‘nt and title if applicabla. (NCTE: Registered Agent signalure required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Depariment of State

10. CFFICERS AND DIRECTORS ) I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 18 .
TILE D yDelete TALE P & [ Changs  [SeAddition g
NAME LINSKOLD, SVENN NAME Lrnerson: feoe 2
STREET ADDRESS | 6400 NW 55 ST STREET ADDRESS /{-fé_""?;:“ &Qx,, Y70 £
CITY-ST-ZIP BELL FL 32619 GITY-ST-ZIP F.{ “)kH_& =" 3;29_35 g
TITLE VD [ Delete TITLE 4 ) change  [J Addition 5
NAME GAMBLE, STEVE NAME

stReeT aopress | 7120 NW 50 ST . STREET ADDRESS ,
_CIvy-sT-2IP BELL FL 32619 CITY-ST-ZIP

TITLE D o ﬂDeIéi-e-' “Tme T T TR e = ] Cliange —~ JEAdditon "™
NAVE EMERSON, LEE NAME i indsko ld Svenn

seeraockess | RT 3 BOX 4870 STREET ADDFESS | SO > No )+ g St

CITY-ST-7IP FT WHITE FL 32038 CITY-ST-2IP Eell FL 32649

TLE SD 0 Delete TLE 4 [JcChange [ Addticn
NAME STEPHENS, JOAN NAME

sTREET ADDRESS | 5239 SW CR 313 STREET ADDRESS

CIFY- $T-2iP TRENTON FL 32693 CITY-ST-21P

TITLE PD L Gelete TME [JChange [ Addition
NAME CORBETT, HOWARD NAME

STREET ADDRESS | 6279 NW S0TH TERR STREET ADDRESS

CITY-ST-2ZIP BELL FL 32619 Ty -ST-21P

TITLE 7] ] Deteie TITLE O Change  [_] Addition
NAME CLUGSTON, JAMES HAME '

STREET ADDRESS | 8408 SW 4 PL STREET ADDRESS

GiTY-5T-2P GAINESVILLE FL 32807 CITY-57-2IP B

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | furiher certify that the information
indicatéd 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

K wrerso 4

changed, or on an attachment with an address, with all other like empowered.
c“é;@ﬂ f% NIV Aees
SIGNATURE@ EN ATz S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@,2//549 /

Date Daytima Fhone #



