2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000005095

1. Entity Name

CIVIC MEDIA CENTER AND LIBRARY, INC.

o
Ly L

E
Mar 19, 2001 8:00 am*
Secretary of State

03-19-2001 90040 023 ****5] 25

Principal Place of Business Mailing Address

1021 W. UNIVERSITY AVE. 1021 W. UNIVERSITY AVE.
GAINESVILLE FL 32801 GAINESVILLE FL 32601
us us

L7 T B N

2. Principal Place of Business 3. Mailing Address

[UENEINT G

I

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3203635 Not Applicable
2Zi Counti Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — . . ) e o — MName .= e - . . . -
LUDWIG, HARRIET Streel Address (P.O. Box Number is Not Acceptable)
1810 NW 23RD BLVD
SUNE 276 ‘ .
GAINESVILLE FL 32605 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
Slgnaturs, typed or printec name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
|
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TILE PD O Celete TILE [ Change [ Addition | S
NAME COURTER, JOSEPH NAME =
STREET ADDRESS | 1527 NE 73RD ST. STREET ADDRESS Y
CITY-§T-2IP GAINESV”_LE FL CITY-81-2IP I_Cu’
oy
TIILE T [J Delete TLE O Change [ Addition | £
NAME WILLETT, CHARLES A
STREET ADCRESS | 1716 SW WILLISTON RD. STREET ADDRESS
CITY-ST-2IP GNNESV"_LE FL CITY-ST-2IP
TIE D N OJ Delete TILE Ol Change [ Addilion
e ] [ TPy AR s . R e e - e T e i S Y e, - e RO U GD e
NANE RICARDO, FRANCINE NAME
STREET ADDRESS | 1026 NW 10TH AVENUE STREET ADDRESS
CITY-ST-2IP GA]NESWLLE FL CITY-ST-ZIP
TILE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-ZIP CITY - ST-21P
TITLE [ Delete TITLE [T Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
{ - . [}
2 i R B R L 2/
SIGNATURE: _ (AN B P SGECMIGR v et 16 Hards 2001 I52/374- 6763
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phane #




