2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005091 - Mar 27, 2002 8:00 am

1. Entty Name Secretary Of State

I-75 AND ARCHER ROAD, NORTHEAST QUADRANT OWNERS 03272002 90077 017 ****G] 25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2012 WEST UNIVERSITY AVENUE 2012 WEST UNIVERSITY AVENUE
GAINESVILLE FL 32604 GAINESVILLE FL 32604
Sulte, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4, FEI Number Applied For
9‘3388975 Not Applicable
Zip Couniry Zip Country O  $8.75 Aaditional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ ) " | Name :
BRAM. LESUE D Street Address (P.O. Box Number is Not Acceptable)
2012 WEST UNIVERSITY AVENUE
GAINESVILLE FL 32604
City FL 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.

SIGNATURE
Slgnature, typed or printed name of registerad agent and tills it applicable. {NOTE: Ragistared Agent signatura reguired when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now. FEE IS 581 25 Trust Fund Contribution. ] D Added {0 Fees Depanment of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D 7 pelete 1 TLE [ Change ] Addition
NAME HUGHS, DAVID J ] Name
STREET ADDRESS (800 JESSE JEWELL PKWY [} STREET ADDRESS
CITY-ST-2IP GAINESVILLE GA CIFY-ST-21P
TMLE VPD O vetzte e Jchange [ Additian
NAME HALDEMAN, LEE ] NAME
STREET ADDRESS | 3500 SW 42ND STREET H STREET ADDRESS
crv-ST-2F | GAINESVILLE FL 32608 CImy-s1-2IP
TITLE sD [ Celete TITLE ’ . o T " O Change ] Addition
NAME BEKAERT, DAWN S HAME
STREET ADDRESS (3700 S.W. 42ND STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-ZP
me FTD [T Detete 1ITLE [ Change [ Addition
NAME DELANEY, BRUCE NAME
STReeT coress 12012 W. UNIVERSITY AVENUE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32603 CITY-5T-2IF
TITLE [ Delete TITLE {1 Change [ Acdition
NAME h NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-21p
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing doeg.agt qualify for the exemption stated in Section 118.07(3)Xi), Flarida Statutes. | further certify that the information
indicated on this report or suppler@Tityl report is true and accyfraly and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ghhis repo'rjt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

~ QED ym/m_

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Cata Nautira Phana #

»
)
1
)
)

CR2E037 (9/01)



