2000 UNIFORM BUSINEéS REPORT (UBR) FILED

]
DOCUMENT # N93000005095 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
CIVIC MEDIA CENTER AND LIBRARY, INC. Iy
03-21-2000 90091 043 ****g] 25
Principal Place of Business Maiiin‘g Address
1021 W. UNWERSITY AVE. 1021 W. UNIVERSITY AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601-5113 LGS 6
MK RTINS
us us i
2. Principal Place of Business 3 Ma]iling Address Hllmll Illmll II | ||| II II | I "“' ‘I’I”jl”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-32(8635 Not Applicable
- 7 —
Zp Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
Street Address {(P.0O. Box Number is Not Accaptable)
LUDWIG, HARRIET |
1810 NW 23RD BLVD
SUITE 276 Cit Zip Code
GAINESVILLE FL 32605 Y FL
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
Sigrature, typed or printed name of registered agent and title i applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8.| Election Campaign Financing $5.00 may Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contributicn. LI Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TITLE O change [ Acdition
NAME COURTER, JOSEPH NAME
STREET ADORESS | {527 NE 73RD ST. STREET ADDRESS
CITY-8T-ZiP GNNESV“.LE FL CITY-ST-ZIP
TITLE T 2 Deleta TITLE [JChange [ Addition
NAME WILLETT, CHARLES NAME
STREET ADDRESS ‘7‘6 sw W'LUSTON HD STREET ADDRESS
CITY-ST1-21P GAlN_ESV".LE FL - CITY-ST-2IP
me (DT ; O Delete TILE [ Change [ Addition
NAME RICARDO, FRANCINE ‘ NAME
STREET ADDRESS 1026 Nw 10‘|'H AVENUE STREET ADDRESS
CITY-ST-2iP GA'NESV“.LE FL CITY-ST-2IP
TLE [ Delete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-Z1P CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7277 CITY-S1-28#
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- P
12. | hereby certify that the information supplied with this filindd does not qualify for the exemplion stated in Section 112.07(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 the corporation or the receiver or trustee empowered tDIexecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with z{l_otrluar like empowered.
AT JAIR 7, PN iy - -,
SIGNATURE: C’éﬁéﬁ'ﬁ' ko CAQUCHE T, L 2770 351/37P-E7673
SIGNATURE ANDTYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Dayfme Phone #

CR2E037 19/991



