Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003007

1. Entity Name

PARTNERS FOR PRODUCTIVE COMMUNITY, INC.

04-24-2002 90339 002 ****6] .25

Principal Ptace of Business

PARTNERS FOR PRODUCTIVE
P O BOX 90125
GAINESVILLE FL 32607

Mailing Address

PARTNERS FOR PRODUCTIVE
P O BOX 90125
GAINESVILLE FL 32607

UUUITuUYy

2. Principal Place of Business

3. Mailing Address

TR

[

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

U

Apr 24, 2002 8:00 am
ecretary of State

City & State City & State 4. FEINumber.. . N . |Applied:For—— ===
B P R 59'3458124 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O $8'75 ﬁfdditional
Fee Raquired
"6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BATES, C V S Street Address {P.Q. Box Number is Not Acceptable)
il
5 SW 2ND PLACE -
GAINESVILLE . FL 32601 —
City FL ip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
= ) “_'* T 9. E\gt':lion Campaign Financ.:i-ng: T $5_00 May-Be Mzake 61:19;1( Payable to
FILE Now. FEE ls 561 .25 Trust Fund Contribution, Added 10 Fees Depanment of state 4

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18 -

TTLE PD 3 oelete TITLE Jchange  [J) Addition )

NAME MCBROOM, SADIE NAME S

srreer aooress 1P.0. BOX 142021 STREET ADDRESS §

CITY-ST-ZP GAINSVILLE FL 32614 CITY-S7-2IP =

TITLE D [ Detete TITLE Ol change L Acdition | &5

NAME CLARK, C NAME

sTreeT ADDRESS | 1320 SW 61 TERR__ e oo STREETADDRESS | e e o e e I T o =
=1 Tivesor | GAINESVILLE FL 32607 - CTY-sT-2P

me vPD O Delete TILE O] Change [ Addition

HAME BENNET, GORDON NAME

sTREET ADDRESS | 3324 W. UNNIVERSITY AVE STREET AGDRESS

cmy-st-2p | GAINESVILLE FL 32607 CiTY-5T-2IP

ms S O elete TLE C)Change [ Addiion

NAME ADAMS, GLORIA NAME

staeeT Anoress |P.O BOX 142712 STREET ADDRESS

omv-sT-2F  [CAINGSVILLE FL 32014 CITY-$T-2IF

TITLE P [ Delete TImLE [ Change ] Addition

NAME SILAS, NANCY NAME

STREET ADDRESS {904 SW 62 TERR STREET ADDRESS

om-st-2P  [GAINESVILLE FL 32607 CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP GITY-ST-21P

indicated on this report or supplemental report is true an

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
accurate and that my signature shall have the same legal effect as if made under path; that § am an officer or director
of the corporation cr 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 all ather like gmpowered.
3 1 ] 0o i e 'y =
sianmrone: _CQinsean€Ghuimen

(5o 351314593

SIGNATURE AND TYPED OR eRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



