2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
- - g
L]
DOCUMENT # N94000002414 Apr 30,2001 8:00 am =
1. Entity Name f S
ecretary of dtate
EXIT 76 MERCHANTS ASSOCIATION, INC. 04302001 90426 001 ***6] 25
Principal Place of Business Mailing Address
2632 NW 43RD STREET 2632 NW 43RD STREET
D64 D-€4
GAINESVILLE FL 32606 GAINESVILLE FL 32606
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbaer Applied For
59"3249675 Not Applicable
Zi Countr Zi Count iti
P ¥ w cuniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMONS, LL Strest Address (PO, Box Number is Mot Acceptable)
OPSETTNNE:-STREET D64 2632 NW 43 3T, D-&4
GAINESVILLE Fi. 32606
City E;r! 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,
- ~
SIGNATUR O Y = ; Z 5 d /
Slgnature, typed or pmmmzered agent and tite if appiicable. {NOTE: Registered Agent signature requiret when reinstating) DATE
FILE NOQW: 9. Election Campaign Financing $5.00 May Be Male Check Payable to
FEE IS $61.25 Trust Fund Contribution u Added to Fees Deparimeni of Siaie
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p O Delete TMLE (] Change  [J Addition g
NAME NAPPY, GINGER NAME s
STREETADORESS | 60 NW 75TH ST. STREET ADDRESS Y
orv-st2¢ | GAINESVILLE FL 32607 o-s7-2¢ ©
oJ
TMLE VPD 1 pelete THLE O change [ Addition a
NAME OSLEY, JOHN HAME
steeer aooress | 7546 NEWBERRY RD STREET ADDAESS
CITYy-5T-21P GAINESVILLE FL 32605 CITY-S7-21P
TITLE D [ Delete TITLE [ crange [ Addition
NAME CLEMONS, SKIP Y
STREETADDRESS | 4000 SW 122ND STREET STREET ADDRESS
orv-s 7P | GAINESVILLE FL 32605 Giry-S1-2p
TILE D 1 peiete TITLE I Change ] Addition
HAME BARDEN, DAVID NAME
STREET ADDRESS | 900 NW 76 TH BLVD STREET ADDRESS
CITY-ST-2IP GA|NESV|LLE FL 326@5 CITY-ST-2'P
TTLE ] Delete TILE [7 Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE L1 Deiste TITLE O Change [T Addition
NAME hAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 ar the receiver or trustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 114
changed, or on an attachment with an agress, with th e empowered. 3 S 2)

SIGNATURE: L.L.CIEMONS  4-24-01 ‘332-180'

Date Daytme Phane #

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




