2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) e

DOCUMENT #  P01000096383 FILED
1. Entity Name
GAINESVILLE PLACE MANAGER, INC.
03MAY 13 AM T7:23
Principal Place of Business Mailing Address SFCF.: (ARY i T Tr"\l f.
2600 SW 35TH PLACE. STE. 50 101 MARIETTA STREET. NW TAL 4 :.:‘;.\(‘;5'{ i, ﬂ_{_}m[j,’.\
GAINESVILLE FL 32608-2718 SUITE 1050
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City-& State City & State 4. FEI Number Applied For
59-3?49446 Not Applicable
2R Country Zip Country §. Certificate of Status Desirec O geae-;esq lﬁfe‘ﬂ'ional
6. Name and Address of Current Fleglstered Agent o 7. Name and Address of New.Reqistered Agent . . __ .

— e e T

Name

3

VEGA, BROWN, STANLEY -& BURKE, P.A.
2660 AIRPORT RD. S.Y & BURKE, P.A.

Strest Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34112-4899

City FL Zip Code

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

12. | hereby certify that fhe information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 mad= under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
2o
D 4-14-03 404 -4930-9200

- e ZT41
. ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Dayfime Phone #

SIGNATURE:

1¥ 81250

SIGNATURE
Signature, typsd or printed name of ragistered agent and titla if applicabie, {NOTE: Registered Agen signature required when rainstating) DATE
FILE NOW!l! FEE IS $150.00 ) N
e Hay 12002 F il be 555000 B Socir Conpur rarcs 35,00 w00

Make Check Payable to Florida Departiment of State ’ '

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

TMLE MGR O pelete MLE [ Change [ Addition _%

NAME PHILLIPS, CECIL M NAME =)

streeT ooress | 101 MARIETTA STREET, NW, STE 1050 STREET ADORESS 3

CITY-ST-21P ATLANTA GA 30303 CITY-ST-21F a

TITLE [ Delste TITLE [] Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delate TITLE [ Change (] Addition

NAME : . L L i e NAME

STREET ADDRESS STREET ADDRESS o

CITY-S7-7IP CITY-ST-2IP

TITLE Del TITLE - Addition

NAME L o NAME LE2naolavasHsye U ;
L s g e O 256  ¥%, sla

STREET ADDRESS STREET ADDRESS 05/22/03--01085--026  #250.00 ..

CITY-ST-2IP CITY-ST-2IP

TITLE O Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty -ST-2IP

TITLE O pelete TITLE [ Change [ Adgitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71pP



