2002 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT #  P94000043760

1. Entity Name

G'VILLE JUNCTION, APARTMENT FINDERS, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91558 018 ***150.00

Principal Place of Business Mailing Address

1108 SW 2ND AVE PO BOX 2848 Voo ou oy
GAINESVILLE FL 32601 GAINESVILLE FL 32602
us us

.

2. Principal Place of Business 3. Mailing Address

TTTSUeIARL #IeleITT S e S S S S lilen ApL #rele = o e o e 2.DONOT:WRITE IN THIS SPACE N
- X ‘\\
City & State City & State 4. FEI Number Applied For
59—3249428 . Not Applicable
“ip Country Zip Country 5. Certificate of Stalus Desired | $8.75 Additional

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RICARDO, FRANCINE
1108 SW 2ND AVE
GAINESVILLE FL 32601

Name

L
Street Address (P.0O. BoX-Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registe

SIGNATURE

red office or registered agent, or bolh, in the State of Florida.

Sigrature, typed or printed name of registerad agent and title if applicable

(NOTE: Registerad Agent signalure required when reinstating}

DATE

9. This corporation is eiigible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00

10. E!
After May 1, 2002 Fee will be $550.00 e

tion Campaign Financing

$5.00 May Be

Added 1o Fees

Tax filing requirement and elects to do so. Trust Fund Contribution
0 .

(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS ANC DIRECTORS IN 11

TILE PSOT 1 belete TITLE [ Change ] Addition”

NAME RICARDQ, FRANCINE N NAME |

STREET ADDRESS | HORB-NWI0-AVE~ [0 W L AW 1D Ave STREET ADDRESS

arv-st-ze | GAINESVILLE FL 32601 CHY-5T-2IP

TILE § 1 nelete TITLE I Change [ Addition
~HAME..—~ ==t MCKINNEY; STEPHEN:R- : — e =S el NAME s | - - - - - afe

STREET ADDRESS | 2901 NW 22ND ST. STREET ADDRESS

CITY-ST-2Ip GAINESVILLE FL 32605 CITY-S1-21P

TILE ] Delets TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS BN

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

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS L

CiTY-57-20P CITY-ST-2IP '

TITLE 1 Deiete TITLE .- [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-8T-2P CITY-$7-2IP

TITLE M pelets TITLE [J Change [T Additien .| .-

NAME NAME

STREET ADDRESS STAEET ADDAESS

CAY-57-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this gport or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation cRihe alver gatrustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an o "=

1y n address, with alepther like empowered.

SIGNATURE: NSRSz EQUIRED g/% O Srr33etiif
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR ale Daytirme Phone # R

CR2E034 (9/01)

v



