2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005095

1. Entity Name

CiVIC MEDIA CENTER AND LIBRARY, INC.

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90019 043 ****5] 25

Principal Place of Business

1021 W. UNIVERSITY AVE.
GAINESVILLE FL 32601

us

us

Mailing Address

1021 W. UNIVERSITY AVE.
GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59-3208635 Not Appicabls
i t Zi iti
Zie Country ? Country 5. Cerlficate of Stalus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and. Address of New Registered Agent
Name

LUDWIG, HARRIET
Z3RD BLVD

1810 NW

SUITE 278
GAINESVILLE FL 32605

7St'reet Address (P.O. Box Number is Not Acceptable)

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

Signature, typed or printed name of registerad agant and titls if applicable.

(NOTE: Registared Agent sighatura requirad when reinstating) DATE

9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fggﬂohgife Department ofVState
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TE PD O Detete TILE D . [ Change Xﬁdmrion
e COURTER, JOSEPH e Sdahmer, e /% _
streer aooress | 1527 NE 73RD ST. STREET ADDRESS | €06y 32 | C'fp‘.r Lale Dirve
cmy-st-zp | GAINESVILLE FL CITY-ST-ZIP é,w nwesvil )_e CEL %.,2 @08’
TIMLE TD [ pelete TITLE ‘ - {change [ Addition
NAME WILLETT, CHARLES NAME
streer anoress | 1716 SW WILLISTON RD. STREET ADDRESS
crv-sT-2¢ | GAINESVILLE FL CITY-ST-ZIP
TNLE D ) KDglete TITLE Cchange [ Addition
NAME RICARDQ, FRANCINE NAME
sTreeT ADDRESS | 1026 NW 10TH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TITLE 3 celete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporalion or the recelver or trustee empowered to execule this reper as required by Chapter 617, Florida Statutes: and that my name appears in Block 1C or Block 11 if

ther like gpmpowered.

P

NAME OE CIGNING OFEICER OR HRECTOR

changed, or on an af

SIGNATURE:

hrment with an address, witl

/)sw/az %137856s5

SICKATIIGE ANR TV

¥ DPate Daviima Phons #

CR2E037 (3/01)



