FILED

2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90053 028 ***150.00

DOCUMENT #  P02000127546

1. Entity Name

ALACHUA MANAGEMENT ASSOCIATES, INC.

Principal Place of Business
5330 SW 918T TERRACE
SUITE B

GAINESVILLE FL 32608

Us

Mailing Address

P.O. BOX 14121
GAINESVILLE FL 32604
us

3. Mailing Address

006673
L T

2. Principal Place of Business

Suite, Apt. #, efc,

Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiiec! Far
O~ /GGS(,B g Not Applicable
Z Country Zp Country 5. Certiicato of Status Desied [ $8-7°5 Additional
. . . I c— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA' JOSE E JR. Street Address (P.O. Box Number is Not Acceptabie)
5579 NW 72ND WAY
BELL FL 32619

City

Zip Code

FL

8. The above named entit

the cbligations of regt terﬁié%
SIGNATURE = .

ubmits this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Florida. | am familiar with, and accept

YJre/2

Signature, wpedff Hinted name of registered agent and tifla if applicable. /

{NQTE: Registered Agent signature required when reinslating)

gae |

FILE NOWX! JFEE IS $150.00 ~ 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. N OFFICERS ANC DIRECTCRS 11. ADDITlONSJ’CHf\NGES TO OFFICERS AND DIRECTORS IN 11

1 Tme O elete TIME PRES(DENT / DECRETARYY Oohange M Addition

NAME NAME TJeosE €. MEDsr~A TR

STREET AGORESS STREETADDRESS | R S3% e S Gt TEREACE

CITY-5T-2IP CITY-ST-ZIP GArrmESILLE L. 32408

TITLE [J Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-S7-21P
e - T T O petete ~ Q ome ~ o =TT Ochange O Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TILE [ Delete TMLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2IP

TITLE ] Delete TME O change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS . - .

CTY-ST-TIP CITY-5T-21p

TmEe [ petete TILE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 certify that the information
indicated on this report or supplgmental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the

recei

changed, or on an attachmeny wi

SIGNATURE:

rr trustee em

oyt

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empg\gvered.

sz ¥38 t1ys

‘f/l“(/o)

Date \

Daytimae Phona #

CR2E034 (10/02)



