2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000004605 .~
FIPA DISTRICT #9, INC.

#3

Principal Place of Business
6510 NW 9TH BLVD.
GAINESVILLE FL 32605

Mailing Address

6510 NW 97TH BLVD.
#3 . e
GAINESVILLE FL 326054275

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, eic.

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 Q0081 037 ****6] .25

{0 G  r

DO NCT WRITE IN THIS SPACE

"HARRIS, FRED D JR
101 EAST COLLEGE AVE
- TALLAHASSEE FL 32301

City & State City & State 4. FEI Number Applied For
59'3369972 Not Aoplicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N . - - : - R P Name - . @ - .

Street Address {P.0. Box Number is Not Accepiable]

City

Zip Code

~ FL

—_
l s.’The above named entity submits this st

0 10

t for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

WA %Yz

Slgnature, typed §r printed 'h?ﬁ;mﬁmﬁjéﬁw i ahELicable. }

SIGNATURE
{NOTE: Ragistered Agent signatura required when rainstating) CTDFE / ’ /
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

s "

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T D O Delete TITLE [ change [ Addition
NAME CAUTHENS, JOSEPH C NAME

STREET ADDRESS | 86,10 NW BLVD STE 1 STREET ADDRESS .

CY-ST-2F | GAINESVILLE FL 32605 CITY-5T-2IP

TITLE D [ elate TILE [JChange  [J Addition
NAME TOMASELLO, PETER A NAME

STREET ADDRESS | 201 NW 82 AVE STE 405 STRFFT ADDRESS

cTv-ST-2° | PLANTATION FL 33324 oStz foe o e en
TTE oo ——7"" "7 T 1 Delete TILE [ Change T Addition
NAME GOLDBERG, ROBERT | NAME

STREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS

CITY-ST-2IP M]AM' FL 33140 CITY-8T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7P

TnE £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP GITY-ST-21P

TTLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

SIGNATURE:

12:}| hereby certify that the information 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 report or supplemental report is frue 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

7

Tder/ 7/

SIGNATURE RE@UDHED,W 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREC

Date { Dayume Phone #




