e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002414

1. Entity Name

EXIT 76 MERCHANTS ASSOCIATION, INC.

Mailing Address

2632 NW 43RD STREET
D-64
GAINESVILLE FL 32606

Principal Place of Business

2632 NW 43RD STREET
D54
GAINESVILLE FL 32606

i

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90043 012 ****61 .25

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Appiied For
59'3249675 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 .ﬂfdditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| e e g et S e S e - o TR e IR e e e s IS S _;Namg,,_ P el T L 2 TEia % e aa Rl T e T e e e e e XL e
CLEMONS, LL Street Address (P.O. Box Number is Not Acceptable)
2632 NW 43RD STREET D-64
GAINESVILLE FL 32606
City FL Zip Cade
8. The above named entity submits this statgment for th of changing its registered office or registered agent, or both, in the state of Florida.
Ple ]
SIGNATURE s 4-1g - 02
Signatura, typed or printed name of ragistered agent and titis if applicable. (NQTE: Rag‘n'sterad Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. Added to Fees Pepariment of State
ot

10, < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE . P [ Delete TITLE [0 Change [ Addition
NAME Y NAPPY, GINGER NAME

STREET ADDRESS | 606 NW 75TH ST. STREET ADDRESS

CITY-S1-217 GAINESVILLE FL 32607 CITY-ST-7IP

TITLE VPD [ Gelete TITLE [Ochange [ Addition
NAME OSLEY, JOHN NAME

steet aporess | 7516 NEWBERRY RD STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
T [ s i [Tl e ke ki = O3 Change =~ [ Acdition=|"
NAME CLEMONS, SKIP HAME

sTReeT Aboress | 4000 SW 122ND STREET STREET ADDRESS

emv-s1-20 | {RAINESVILLE FL 32605 CiTY-5T-2IP

LE D O Delete TLE O chenge  [J Additicn
NAME BARDEN, DAVID NAME

STREET ADDRESS | SO0 NW 76TH BLVD STREET ADDRESS

omy-sT-2° | GAINESVILLE FL 32605 CITY-ST-2IP

TIME [J petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-IIP CITY-ST-2IP

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7iP CITY-ST-2P

12, | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execule this repg
changed, or on an attachment with an ess, with all other like

SIGNATURE:

a5 required by Chapter 617, Florida Stat

doaes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

utes; and that my name appears in Blog_kjior Block 14 if

-

‘-//IS;/OZ.

'D‘IB

Daytime Phone #

CR2E037 (9/01)



