2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004052

1. Entity Name

SISTER CITY PROGRAM OF GAINESVILLE, INC.

Principal Place of Business Maifing Address

5201 SW 91 DRIVE STE B8
GAINESVILLE FL 32600

5201 SW 91 DRIVE STE B
GAINESVILLE FL 32608-2028

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, ele.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90380 038 ****6] .25

LRI

DO NOT WRITE IN THIS SPACE

I

City & Slate City & State 4. FEI Number Applied For
59-3455491 Not Applicable
i t Zi Count it
P Country P ountry 5. Certificate of Status Desired Od $8‘75 A_ddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

o cm—" BT T

Street Address (P.O. Box Number is Not Acceptable)

KALISHMAN, STEVEN J

5201 SW 81 DRIVE STE B

GAINESVILLE FL 32608 & S

i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent gnd title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contibution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 10
TmE D [ Delete ut: Bthage [ Awdion | B
NAME KALISHMAN, STEVEN J NAME . &
STREET ADORESS | 5201 SW 91 DRVE. S2 7€ 8 smeroneess [ SRl Sws 1 PRy SuTE B 3
CITY-§7-2IP GAINESVILLE FL CITY-8T-2IP %
i

TITLE D OJ Delete TITLE Erthange [ Addition |3
NAME KALISHMAN, NATALIA P NAME
STREET ADDRESS | 5201 SW 91 DRIVE, S¢/ e B sTreT appress | SR 07 S 7/ %, Svite &
CITY-ST-ZIP GANESVILLE FL 32608 CITY-ST-2IP ‘
TLE D.-- [ Detete TLE - = .+~ -[JChage [ Addilion
NAME KILBY, PAT NAME
STREET ADCRESS | 3708 SW 5TH PLACE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32607 CITY-87-21°
TITLE ) Delete e [ Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delste TITLE O change  [J Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
CTY-S$3-21P CITY-ST-7IP
TTLE ] Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP

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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered tohex?iute this repog as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pther like empowered,

changed, or on an attachment with an addl

SIGNATURE:

g/z//C’D 752, 27¢. §ov

7 Dawe Daytimng Phone #



