2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006676 Jan 09, 2002 8:00 am
- Enty eme Secretary of State

.rf;rg u

e |

2. Principal Place of Business 3. Mailing Address
Su;é. Agt. #, efc. Suite, Apt. #, efc. . ¥ o o ' DONOTWRITE IN THIS SPACE

THE BAIRD CENTER ASSOCIATION, INC. 01-09-2002 90010 011 ****61 .25
Principal Place of Business Mailing Address
giks SOUTH MAIN STREET ©7 7 7 77619 SOUTH MAIN STREET ]
INESVILLE L 32601 SUITE K . e
GAINESVILLE FL 32601 80000790 b

I

City & State City & State 4. FEI Number Applied For
59‘3483856 Not Applicable
Zip Courtry Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MURPHY M_EL;S_A-:AY T - . 7 Street Address (P.O. Box Number is Not Acceptable)
703 NE. 1ST STREET
'GAINESVILLE FL 32601
City FL | Zip Code

g1 The above named entity submits this statemant 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 registared agent end titie if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TITLE [l Change [ Addition
NAME THOMAS, KINNON NAME
STREET ADORESS | 619 SOUTH MAIN STREET . STREET ADDRESS
orv-si2e | GANESVILLE FL 32601 ov-sT-2p
e D [ Defete TITLE [ change [ Addition
NAME SHITAMA, CELESTE NAME
STReeT ADDRESS | 619 SOUTH MAIN STREET STREET ADDRESS
or-st-2P | GAINESVILLE FL 32601 CITY-5T-ZP
TITLE . D . e - ¢ Ooelge - ---§ mme N - 1 Change  [J-Addition
NAME SHITAMA, GLENN A NAME
streer A0oRess | 619 SOUTH MAIN STREET STREET ADORESS
omv-sT-2p | GAINESVILLE FL 32601 CTY-ST-2P
TME O delste TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME [ Detete TTLE ' [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repeiver or trustee empowered to exscute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpyhent with an agdress, with ail other fike empowered.
SIGNATURE: G @ZMBE F@MKMETAD/%{O/M‘:? [=7-02__ 2-27- 8Rfe |

CR2E037 (9/01)




