2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003007 Apr 09,2001 8:00 am
1 Bty Name ecretary of State
PARTNERS FOR PRODUCTIVE COMMUNITY, INC. 04-09-2001 90066 0035 ****§] 25
Principal Place cf Business Mailing Address
PARTMERS FOR PRODUCTIVE PARTNERS FOR PRODUCTIVE }
P O BOX 90125 P O BOX 90125 LUU449430L
GAINESVILLE FL 32607 GAINESVILLE FL 32607 .
T e PR WA
Qlﬁn Y fand '
dulte! Apt ¥relc. D ¥ydAd#, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3458124 . Not Applicable |-.
I Ty R T

0020510

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATES,CV Street Addfesﬁﬂ Box Number is Not Acceptable)
> [IARY. Y
5 SW 2ND PLACE -
GAINESVILLE FL 32601 _
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.

CR2E037 (10/00)

4

SIGNATURE
Signature, typed or printad narme of registered agent and tille if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Od Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 5 Delete TTeE PD NChange [ Addition
NAME LINTON, INEZ NAME SHD I& yncgBroom
STREET ADDRESS | 1322 SW 61ST TERRACE STREET ADDRESS PP Box g2l
CITY-5T-2P GAINESVILLE FL 32607 av-stze |G Rmvesuiie Fo 326 1¢
TWLE D [ Delete TITLE [ change [ Addition
NAME _| CLARK, G NAME
- STREET-AODRESS{~1320-SW 81-TERR = ~~~— . wimmtrmrmem = e - STREET ADDRESS - |~ - : e
CITY-5T-2IP GAINESVILLE FL 32607 CiTY-5T-2P
TITLE D & e TITLE vP Bthange [ Addltion
HAME SMITH, DK we | GoeDonw  B&uwerr
STREET ADORESS | 4189 SW CR 232 STREET ADDRESS | 3324 LOLOAMHVERSTY RUC
Giry-s1-2p BELL FL 32619 ov-s-2¢ |2 a, pesolE O 57
TNLE S O Delete TITLE [ Changa . [ Addition
HAME ADAMS, GLORIA HAME
STREETADDRESS | P.O BOX 142712 STREET ADDRESS
CITY-ST-2IP CAINGSVILLE FL 32014 CITY-5T-2P
TITLE P [ elete TITLE P : Glehange [ Addition
NAVE ANNAAWS, ZACHERY NAE WANCY  SiLAs
STREET ADDRESS | 6200 SW 67 TERR smeeTaonress | 9o d Sw LrTera
CITY-ST-2P GAINESVILLE FL 32607 omy-51-21p CAw es e AL 32LoD
Tme 1 Deiete e ) [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)i), 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 or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgpt with an address, with all other {ike empowered.

SIGNATURE: T'f [QERQLNRTCare. H-T~p/ 522049923

|

AL 4 4
SIGNATURE AND TYPED gR PRINTED NAME OF SIGMING OFFICER oa{nmscmn Cate Daytinns Phone #




