2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003219 Jan 16, 2002 8:00 am
I+ Enty Name Secretary of State

BOOKS FOR PRISONS OF FLORIDA, INC. 01-16-2002 90084 023 ****61.25
Principal Place of Business Mailing Address
231-B NW 41 STREET 2321-B NW 41 STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32606
P R (DN A
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4., FEI Number Applied For
= 31-1662084 Not Applicable
Zip Country Zip Country 0 $8.75 Additiona

5. Certificate of Status Desired

_Fee Required .

6. Name and Addréss of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
G|0NET, CLFFORD L Street Address (P.O. Box Number is Not Accepiable)
2321-B NW 41 STREET
GAINESVILLE FL. 32606
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
- Slgnature, typed or printed name of registered agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. d1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O alets TITLE [Jchange [ Addition
NAME GIONET, CLIFFORD L NAME
STREET ADCRESS [2321-B NW 41 STREET STREET ADDRESS
crr-s-2P | GAINESVILLE FL 32608 CITY-ST-21P
TITLE D O elete TME [ Change [ Acdition
NAME PIERSTORFF, PEGGY J NAME
STReET ADDRESS |2321-B NW 41 STREET STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32606 ) GITY-ST-7IP i )
TILE )] [ Dalete TILE O Change [ Acdition
NAME GIONET, JASON C NAME
STReeT ADDRESS |2321-B NW 41 STREET STREET ADDRESS
CITY-5T-ZIP GAINESVILLE FL 232606 CITY-5T-2p
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-21P CITY-5T7- 2P
TME [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the informaticn supplied with this filin é; does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal efigct as if made under cath; that I am an cfficer or director

’}./x to execute 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 atlachrmenjwith dss, other like empowered.

e eiog
SIGNATURE: , EHE@UIH@@’MO ( ‘/f/”a)‘( 353 )378 A4

PED {fR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phona #

CR2E037 (9/01)

)



