2001 UNIFORM BUSINESS REPORT. (YBR) FILED

DOCUMENT # 352849 Apr 23, 2001 8:00 am
e ecretary of State

1
STHEIT S’ 'NC' . 04-23-2001 90246 039 ***150.00
Principal Place of Business Malling Address
4820 N.W. 13TH STREET 4820 NW. 13TH STREET o -
GAINESVILLE FL 32609 GAINESWILLE FL 32609 T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 76 Applied For
59-12915 Not Applicable
Zp Country Zp Country 5. Geriificate of Stawus Desired O §8‘75 Aditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - = - |-hame e -
DANIEL, THOMAS A, .
Street Address (P.O. Box Number is Not Acceptable)
623 NORTH MAIN ST.
GAINESVILLE FL 32601
City - FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signature, typgd or printed name of registered agent and title if applicable, {NOTE: Registered Agant signalure required when rainstating) DATE
] . e . m
9, Thlsfﬁ_orporangn is eligible to satwsfyclits Intangible FILiYN?W... FEE ISi”$150.00 o 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and ¢lects to do so. After M ;2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Deleta TE [JChange [ Acdition
NAME JONES, MICHAEL : NAME
STREFT ADDRESS | 4820 NW 13TH ST. STREET ADDRESS
CITY-ST-2ZIP GA'NESV“_LE FL CITY-ST-2iP
TIME S O pelste TILE [ Change {1 Addition
NAME JONES, MARION NAME
STREET ADDACSS | 4820 NW 13TH ST. STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL GHTY-§T-2IP
CTIME - o . [ Defete ut; ) . o o . __ [change  [] Addition
N | R ) NAME i - T
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TNLE O pelete TILE {7 Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplenffental report is true and accurate and that my signature shall have the same legal effect as if made under oath: ihat | am an officer or director
of the corporation or the receiverfr trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme han W"" alleber like empowersd,

SIGNATURE: 1527 MHHRION TONES Je 06 0F B523No-2o37

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phonha #

%

CR2E034 {10/00)



