FILED |
> ﬁ?p'é‘u’a{fgﬁ's'?ﬁgsf?fs%%'ﬁ%“ﬁfa'ﬁ," Feb 06, 2003 8:00 am

1. Entity Name 02-06-2003 90070 023 ****g] 25
BUILDING G OF A PORTION OF LOT 2 OF METROCORP CE |
NTER ASSGCIATION, INC. i
Principal Place of Business Malling Address
4121 NW 37TH PLACE $800 NW, 39TH AVE. i
SULTE A SUITE 104
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES !
City & State City & State 4. FEI Number 59.3344548 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8‘75 ‘ﬁfddmmal
Fee Required
- 6. Name and Address of Current Registered ‘Agent = -~ =7 =7, Name and Address of New Registered Agent
Name
MARTI, JOHN Street Address (P.C. Box Number is Not Acceptable) .
5800 N.W. 39TH AVE.
SUITE 104
GAINESVILLE FL 32606 City FL [ 2P Cose
8. Tte above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed nams of registered agent and title If apphcable (NOTE: Registerad Agent signature required whan reinstating) DATE
; 9. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 = UL May Be
$6 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete TITLE [ Change [ Acdition { &
NAME MACLEOD, DEBORAH ' NAME =
STREET ADDRESS | 5800 NW 3STH AVE STE 104 STREET ADDRESS P~
]
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-7IP g
o
TITLE vD . [ Delete TITLE [ change ] Addition g
NAME RCBERTS, TWYLA J NAME
sTreeT a0DRESS | 4121 NW 37TH PLACE, SUITE A STREET ADDRESS .
crv-st-z2¢ | GAINESVILLE FL'32606 - ~ - B R (v 12 T T T T
TMLE DTS O Delete TTLE [JChange [ Addition
NAME MARTI, JOHN NAME
STREET ADDRESS | S800 NW 39TH AVE STE 104 STREET ALDRESS
CITY-8T-ZiP GAINESVILLE FL 32808 CITY-ST-2IP
TIMLE 1 pelete TITLE JcChange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [J cChange [} Additien
NAME - HAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the infarmation 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 repaort or supplemental report is true god-aglurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticon or the receiver or trustee empowered 1o Execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address wiib-g th i > 87 powered.
SIGNATURE: __ SIGEH CQUIRED //Zﬁ/f}




