0470057

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 658263 ) Jan 27, 2001 8:00 am
e . NG - Secretary of State
WwOooD, ’ 01-27-2001 90066 027 ***150.00
P_rincipal Place of Business Mailing Address .
619 SOUTH MAIN STREET 619 SOUTH MAIN STREET
F O BOX 321 P O BOX 3 '
GAINESVILLE FL 32602 GAINESVILLE FL 32602
s v T A A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1997257 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired || $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
= - T E - ma T e = - ‘Nameg . oottt : T -
CHAMBERLAIN, STEVEN M

Street Address (P.O, Box Number is Not Acceptable)

618 NE 1ST ST
GAINESVILLE FL 32601

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed of printedt name of ragistered agent and title if applicabla.
- ‘ I R

{NOTE: Registerad Agent signature required when reinstating)
. Bl T - EAE

L © LR I Ly vl it
gt 4L 'EE : May:,
2001 Fee wi NPT, A
o Y Y 3 ek Added to Fees
] - Make'Check Payabié Yo Dé
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition | &
NAME SHITAMA, GLENN A NAME =
STREET ADDRESS | 19 SOUTH MAIN STREET STREET ADDRESS 3
CITY-ST-2IP GAINESVILLE FL 32601 CIry-ST-21P ]
2]
TITLE ST O pelele TITLE ST [Xchange [ Addition %
NAME BROBST, GALE NAME Clark, Gale
STREET ADORESS | 519 SOUTH MAIN STREET STREETADORESS | 619 S, Main Street
arv-s-27 | GAINESVILLE FL 32601 ovsi? | Gainesville, Florida 32601
it 1 [ peiste TITLE } ) ) . [J Change ] Addition
NAME T ) T | B S i ) D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2P CITY-5T-2IP 7 o
TITLE O Delete TITLE [ Change [} Additicn
NAME | NAME
CSTREETADDRESS.| - .° "0 . % o e T e || STREET ADDRESS - . .
omyost-ar |- CITY-5T-2IP ) )
TE - e {1 Detete TITLE [ change [ Addition
NAME . . . NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-2P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida 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 made undsr oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: £e€, Glenn A. Shitama 1/17/01 352-375-0691

L
SIGNATURE AND TYPED )\Pnlmsp NAMEASF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
)




