FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # N99000003219 S Secretary of State
1. Entity Name 01-13-2003 90429 030 ****5] 25
BOOKS FOR PRISONS OF FLORIDA, INC.
Principal Place of Business Mailing Address
2321-B NW 41 STREET 2321-8 NW 41 STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32606
S SME— o
Sulle, Apt. # eto. Suite, Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 3"-1662084 Applied For
Not Appiicable
2ip Country Zip Couniry 5. Certificate of Status Desired O ?8'75 A.dditional
o8 Required
B — 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GIONET, CLIFFORD L .
’ Street Address (P O. Box Number is Not Acceptable)
2321-B NW 41 STREET
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and fitle it applicable. (NOTE: Registered Agent signaturs required when reinstaling) DATE
9. Flection Campaign Financi " Make Chéek Payablato
FILE NOW: FEE IS $61.25 - Z'&clion Lampaign Financing 0 $5.00 May Be ake Chéck Payablé to
Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D [ pelate TITLE . (O change ] Acdition
NAME GIONET, CLIFFORD L NAME
STREET A0DRESS | 2321-B NW 41 STREET STREET ADDRESS
CHY-ST-ZIP GAINESVILLE FL 32606 CITY-ST-2tP
e D O Delete TITLE (7 Change  (J Adcition
NAME PIERSTORFF, PEGGY J NAME
STREET anress | 2321-B NW 41 STREET STREET ADDRESS

CITY-8T-2IP

cmy-st-zp [ GAINESVILLE FL 32606

TITLE ' [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

i v} O pelete
NAME GIONET, JASON C

sTheer ADoress | 2321-B NW 41 STREET
cr-si-P - | GAINESVILLE FL 32606

TMLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-71P

THLE [ Delete ILe [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZIP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CiTy-S1-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and a ga-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 the receiver or trust j report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an emppwered.
SIGNATURE: /%/ NATIEE ED //‘”/5?7 (3521378 &£ [~

VWIS

CR2E037 (10/02)




