2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003219 ety of Stata™

BOOKS FOR PRISONS OF FLORIDA, INC. 01-18-2000 90094 015 ****61.25
Principal Place of Businass Mailing Address
23218 NW 41 STREET 23218 NW 41 STREET ' . -
GAINESVILLE FL 32606 GAINESVILLE FL 326066680 AYUUDL G
Suite, Ant. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3/~ 1y sy Not Applicable
Zip . ; Eountr): [P ’_Zip - Country --|~5: Certifiate of Status Deslied™ [J ?eae'ggq‘ﬁ?:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G'ONET, CLIFFORD L Sireet Address (P.C. Box Number is Not Acceptable)
2321-B NW 41 STREET
GAINESVILLE FL 32606

City FL Zip Code

8. The abeve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and 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 Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLe D 3 Deleta TME {1 Change [ Addition
M GIONET, CLIFFORD L NAME -
STREET ADDRESS 2321,8 Nw 41 STREE[ STREET ADDRESS
CITY-ST-ZIP GAINESV“J.E Fij CITY-S1-7IP
TITLE D O Delete TITLE [ Change [ Addition
NAME PIERSTORFF, PEGGY J NAME
STREET ADDRESS | 2321.8 NW 41 STREET- . STREET ADDRESS
CITY-ST-ZIP GAINESV".LE FL 32606 . CITY-ST-2IP
TITLE D - T O pelere TITLE [ Change T Addition
NAME GIONET, JASON C NAME
STREET ADDRESS | 2324-B NW 41 STREET STREET ADDRESS
Ciry-§1-2i1P GA'NESW“.E Fl. 32608 CITY-51-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-57-21P CITY- ST-ZIF
TITLE [ oelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby certify that the information supptlied with this filing does nat qualify for the exemption stated in Section 119.07({3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anggaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recaiver or trus| ed tp execlle this report as requirec by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ayi it 4 b empowered.

CQUIEG o L. 6cts7™  fgfF sy o wrsi™

SIGNAFDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daviime Phone #

SIGNATURE:

CR2E037 (9/99)



