2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am;

DOCUMENT # N98000003094 Secreta ry of State
1. Entity Name 05-01-2003 90777 007 ****5] 25
THE ALACHUA COUNTY COMPUTER USERS GROUP, INC.
Principal Place of Business Mailing Address
4720 NW 32 AVENUE 4720 NW 32 AVENUE
GAINESVILLE FL 32606-6023 . ) GAINESVILLE FL 32606-6023
us us
P s v A
Suie, Apt. 4, etc. Ce Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59.353%15 Applied For
Not Applicable
Zip Country . &ip Count.ry 5. Certificate of Status Desired |:1 ?esa :?qm?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ' :
YRAUSOUIN' XAUIER SR Street Adﬁress (PO. E;ox-Nurr:ber is Not ;;ce\p—labte) — =
4720 NW 32ND AVE
GAINESVILLE FL 32606
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agent and tite it applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. 0 AddedtoFees Florida Department of State
10. . : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1D 7 Dalete TIILE [l change [ Addition
NAME YRAUSGUIN, XAVIER H SR NAME
STREET AnDRESS | 4720 NW 32 AVENUE STREET ADDRESS
crv-si-z¢ | GAINESVILLE FL 32606-6023 oirv-51-2P
T D I Delete ME [ change ] Addition
HAME BARTON, GREG NAME
sTReeT ADDRess | 3334 NW 4TH ST STREET ADDRESS
CITY-5T-ZP GAINESVILLE FL 32608 CITY-ST-2P _
TimE T ) 7 Delete me T ’ T [l Change [ Addifion
NAME KLINE, JOANNE ‘ NAME
sTReET ADDRESS | 1409 NW 52 TERRACE STREET ADDRESS:
cry-st-2F | GAINESVILLE FL 32605 CITY-ST-72IP
TITLE ’ O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-S7-20P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the informatign supp{Ethwi si-qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplgmental regart | s-#d that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or pceivgh of truslee empoweETs exo ule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aita ith an address, with al\ ather like“eqpowered.
YM\CTRYKNLS@-U:UL SK‘ Y 9,\‘03 (35733%0'35%2

HDE =

UL~ 0

SIGNATURE: peT

i

CR2E037 (10/02)



