2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005854

May 22,2002 8:00 am

1. Entity Name

EAST GAINESVILLE DEVELOPMENT CORPORATION Secretary of State

05-22-2002 90299 036 ****70.00

Principal Place of Business Mailing Address

1000 NE 16TH AVE P.0. OBX 602

BLDG J SUITE 123 GAINESYILLE FL 32602-0602
GAINESVILLE FL 32609 us

us

G

DO NOT WRITE IN THIS SPACE

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

City & State City & State 4. FE) Number 59-3481458 Applied For
Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
=1 i — . Fee Required
~ 6. Name and Address of Current Reglstered’Agent—=—sSecc—tm | oem. 7. Name and Address of New Registered Agent
Name e e e e
SCHERMN’ HENHY Street Address (P.O. Box Number is Not Acceptable)
2336 NE 3RD PLACE
GAINESVILLE FL 32641
City FL Zip Code
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 printad name of registerad agent and tite if applicabla, {NOTE: Registared Agent signature required when reinstating) DATE
h
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $561.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 10
e D O Delete TiTLE O] Change [ Addition | S° |
NAME HENRY, SCHERWIN L NAME @
staeeT aooress (2336 N.E. 3RD PLACE STREET ADORESS E
erv-sr-ze | GAINESVILLE FL 32641 CITY-§T-2P o
TITLE T [ petete TITLE {JChange [ Addition %
_]. NAME MASON, WAYNE _NAME
D T o e = —— T |
streeT aooress | 901 NW 8 AVE STAEET ADDRESS H S
orv-sr-zr  |GAINESVILLE FL 32601 CITY-§T-2IP ;
e VU 1 Delete ME O change [ Addition |
NAME CHESTNUT, CHAHLES ] NAME E
streeT aoosess | 18 NW 8TH AVE STREET ADDRESS §
orv-st-ze - |GAINESVILLE FL 32601 J CITY-5T-21F ;
THLE D 8 Celete TLE [ Change [ Addition
NAME SMALL, MARIE NAME "‘;5
sTReeT aonress |809 SE 20TH STREET STREET ADDRESS i
omv-sr-ze | GAINESVILLE FL 32641 CITY-ST-21p i
TITE sU O Delete mie [ Change [ Addition
NAME HRUSKA, DAVID NAME
streeT anoress | 3836 NW 31 PLACE STREET ADDRESS ‘
orv-st-zr | GAINESVILLE FL 32606 CITY-5T-2P RH
TITLE BM O pelete TITLE O shange [ Addition |- H
NAME COWARD, TOM , NAME '
sreer anoress | 108 SE 11TH ST. STREET ADDRESS :
orv-st-ze  |GAINESVILLE FL 32602 GITY-§T-7P §
12. | hereby certity that theagformatifs supplied with this filinghdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infermation
indicated on this repo wital report is true ang ) ccurate 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 th fustee empowered toldxecute 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 atta agddress w\ othir like empowered., B} .
- oy A TG preiiier R = T TS - e ey
. .\‘ . oo e . |
SIGNATURE: =T TMRED
PED OR Pmmt"'ﬂmms smmna OFFICERPR CIRECTOR Date Daytime Phona # !




