2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003596

1. Entity Name

EIGHTH JUDICIAL CIRCUIT BAR ASSQCIATION, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90075 029 ****6] 25

Principal Place of Business Mailing Address

2790 NW 43RD STREET PO BOX 127

SUITE 200 GAINESVILLE FL 326020127
GAINESVILE FL 23060 us

us

2. Principal Place of Business N 3. Mailing Address

O

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber Appliad Far
59‘9021912 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?esa-gesq lﬁ:i:;tional

o __6._Name and Address of Current Registered Agent _.__ o __.._ . 7. Nameand.Address of New Registered Agent _ .
Name
KRUEGER. SCOTT DAVID Street Address {(P.O. Box Number is Not Acceptable)
1

2790 NW 43RD STREET
SUIE 200 = Zir Cod
GAINESVILLE FL 32608 y FL { “F%o%®

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
Slignature, typed o printad nama of registered agent and e if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {0
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. a ~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 .

TIME D I Detete TILE [ Change [ Acdition | &

Newe STOKES, JOHN e e

STREET ADDRESS | 20 S MAIN STREET STREET ADDRESS @

CITY-ST-2P GAINESVILLE FL 32601 CITY-ST-ZIP w
Iy — &8

TITLE DT [T Detele TMLE DEETT € [NyChange [ Addition | O

NAME KRUEGER, SCOTT NAME

STREET ADDRESS | 7622 NW 43 ST STE B-3 STREET ADDRESS

m”‘sffﬂp—-G#u'.“‘ES‘v’ILLE-FL——-——- —_— . OMSTAe  emm -

TITLE DP O Defete TITLE NedeCTro & Nrchange O Additien

NAME MALONEY, FRANK E NAME

sTReeT ADDRESS |5 W MACCLENNY AVE STREET ADDRESS

CITY-ST-2F MACCLENNY FL 32063 CITY-ST-2IP

TITLE D O Delete TILE [ Change [ Addition

NAME LESTER, JENNIFER C NAME

STREET ADDRESS { Q04 MW S7TH STREET STREET ADDRESS

CITY-5T1-2IP GA'NESV'LLE FL 32604 CITY-5T-2IP

TITLE D O petele TITLE O Changs [ Addition

NAME RICHARDSON, LAUREN N ) e

STREET ADDRESS PO, BOX 23939 STREET ADDRESS

omv-st-7° | GAINESVILLE FL 32602 ) CITY-5T-2

TITLE D O pelete TIMLE [ Change  [J Addition

NAME HUTSON, BENNETT A NAME

STREET ADDRESS | P.O. BOX 23939 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32602 / CITY-ST-ZIP

12. | hereby certify that the information
indicated on this report or suppl
of the corporation or the receivef or
changed, or on an attachment with

ccurate and that my signature shall b
vd to Bxecute this report as required by C

&s not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information

ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phone #




