2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N99000005826 Apr 30, 2001 8:00 am
- Ertyee © ecretary of State

FRIENDS OF THE GAINESVILLE MOUNTED PATROL, INC. 04-30-2001 90337 026 ****61.25
Principal Place of Business Mailing Address
3026 WEST 3R 235 3026 WEST SR 235
BROOKER FL 32622 BROOKER FL 32622 L7 3 YO ,('-, ;}
2. Principal Place of Business 3. Mamng Address i ”““m I’I m‘ |‘ ’ | ” IN m” m” II |' |‘ I‘ II“l ”Ill |m '“l
22Y pi 37051
Suite, Apt. #, eta. Sunte, Apt. #, etc DO NOT WRITE IN THIS SPACE
Cily & State ity & State 4, FEI Number Applied For
Z;a':‘)ﬁ' 5 H(, Fe 59-3606048 Not Applicable
Zip Country Zip Coum_try . i $8_75 Additional
372 @0(/ {I,rf Iq 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

/ e Leonsad Ca pelofe
THOMAS, BARBARA L Streg) Address (PO, Box N ris Not Acceptable)
3026 WESF-SR 235 3559 W [P %t

BROOKEA FL 32622

: " Guines i FL | *350,09

8. The above named Ent\lyiubmlts this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

@ﬂmuéf [ 1\4/&74 S 22-0]

SIGNATURE L

Slgnature, typed or printed name of registerad agent and titte !appucab\e {NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TWTiE [ Shange T[] Acdition | 3 -

NAME THOMAS, BARBARA NAME =

STREET ADDRESS | 3026 WEST SR 235 STREET ADDRESS 5

CITY-S7-2IP BROOKER FL 32622 CITY-5T-2IP o
* [

TLE VD [ elete TITLE [ Crenge [ Addtion | &

NAME DOTSON, SUSAN HAME

street anoRess | RT. 2 BOX 484 STREET ADDRESS

ITY-5T-2IP LAKE BUTLER FL 32054 CITY-ST-7IP

e Ij) 3 Delete TiTiE [ change [ Addition

NAME CAPELOTOQ, BECKY NAME

STREET ADDRESS | 5333 NW 45 LN. STREET ADDRESS

Y -ST-2IP GAINESVILLE FL 32606 CiTY-ST-2IP

TITLE [ pelete THLE (i Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 2P

TITLE ] Delete TITLE ] Change [ Addition

NAME NANME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TITLE : J Delete TITLE [ Change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with alj other like empowered.

sionarune: _ Dehy Loped?s  Tionseiwon Yo (352)375-8542

SIGNATURE AND TYPED/OR PRINTED N'{ME OF SIGNING OFFICPR OR DIRECTOR Dale ~ Daylim‘é’Fhone #




