, FILED
0
2005 FORA SESKER%?,%%%RAT'OF ~_ Feb 24,2005 08:00 AM

DOCUMENT # P99000105297 ‘Secretary of State

1. Entity Name
INTERICR ASSOCIATES OF GAINESVILLE, INC.

Principat Place of Business Mailing Address
3521 SW 42 AVE 3521 SW 42 AVE
GAINESYILLE, FL 32608 GAINESVILLE, FL 32608

AN NA MR RN

02102005  No Ghg-P CR2ED34 (10/03)

. 4, FEI Number Apptied For
N 59-3611512 i Not Applicable
i ; $8.75 pdditional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registersd Agent [

3521 SWAPANDAVE o ~ -~ DO NOT WRITE
GAINESVILLE, FL. 32608 R w - ~-I-N TH‘S SPACE

8. The above named en’.m,t submns lhls sta&amem {or the purpose 01 changlng ris rsgnstered office or registered agent, or bolh in the State of FIorIda I am famnlzar with, and accept .
the obligations of registerad agent,

SIGNATURE — . - P - . : - o
Signeture, typed or prinlad nama of registered numtandnlh; i aopp.li:abl'a,' [EE)TE ﬂeglste_red Agegggr}q;um required wrien reinstaling} - . DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
0. — orccasANbDRECTORS . | T e
ne PT - ' .
NAME GOLLNER, PAUL s LT
STREET ADCRESS | 1800 NW 24 ST . . '
GiT-si-zP | GAINESVILLE, FL 32805 o e e [ i
FME V8 ’ o
HAME ADAIR, SHARDN
STREET ADDRESS | 805 SW 41 ST
Ty -S1-2F GAINESVILLE, FL 32607 I T T ES
TITLE
HAME I
STREET ADDRESS
g B - Wno NOT WRITE
TITLE ’
e IN THIS SPACE
ciry-S1-2P - ; R S T e
_ P pe— . = L s T T R Y g
TIMLE
NAME
STREET ADDRESS
CITY-ST-2P L e e IR [
TME . .
NAME T s
$TREET ADBAESS ) )
GirY-S1- 2P L ) . s ' o L
12. I hereby cenily that tha information supplied Wlm this il not qualify for the exemphan stated In Section 118,07 ){1) Florida S‘tatmes 'ifurfher cerm‘y that 1ha miormat]on

rate and thal my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
cuta this repart as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 j

% w ,7(4/ 27/ Fzo

4 Daytime Praone #

indicated on this report or supple | report is true an
of the corporation or the receiver #f triistee ampowgred to
changed, or on an atiachment with

SIGNATURE:

SIGHATORE mn TRED OR B NAME OF SIGRING GFFIGER oR mnirnm

[



