2000 UNIFORM BUSINESS REPORT (U!#R)

DOCUMENT # 722578

1. Entity Name

BIVEN'S NORTH, INC.

v

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90015 009 ****6] 25

Principal Place of Business

P.O. BOX t40-327
GAINESVILLE FL 326140327

Mailing Address

P.0. BOX 140-327
GAINESVILLE FL 326140327

2. Principal Place of Business

3. Majling Address

AT A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appliad For
59-1417657 Not Applicable
—dp e~ | -Country - . ij ) Country ' §. Certificate of Status Desired [ $8.75 addtional
S S [P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ __ _
Name
HElNS. MARY M Street Address (P.O. Box Number is Not Acceptable}
2540 SW 14TH DRIVE
GAINESVILLE FL 32608
City F L 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 Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura recuired when renstating) DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Bo
Added to Fees

10. B QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D, . ] Delete ITLE VPD {Cletange [ Addition
NAME SWENSON, RICK NAME
STREET ADDRESS | 2524 SW 14TH DR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-ZIP
TMLE PD [ Dslete ML ':D Othange [ Addtion
AME ELKIN, GAIL NAME
STREET ADDRESS | 2622 SW 14TH DR STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 22608 CiTY-ST-2IP
- TiTLE— ™ e o e [ Dol s el T s il i e o [OChange  .[J Addition
NAME HEINS, MARY NAME
STREET ADDRESS | 2540 SW 14TH DR STREET ADDRESS
CITY-§T-2IP GAINESVILLE FL 32608 CITY-ST-2IP
TITLE SD O pelete TMMLE [ Change [} Additicn
NAME MANCHESTER, MEGI NAME
STREET ADDRESS | 2610 SW 14TH DR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-7IP
TILE VPD O Delete TME £ D Ehenange [ Addition
HAME JENNINGS, JOHN NAME
STREET ADDRESS | 2606 SW 14TH DR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-s1-2IP
TILE O telete me [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S53-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this f|||n3 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 suppl tal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiverfor grusteg empowered to exscute this repogt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10or Block 11 if

changed, or on an attachment wih fin adfjress, with all othef ke mp etefl. 35-
20 [00 s?wzgﬂ

SIGNATURE: ’a’ 23l UQ,UM
Daytime Phone %

SIGNATURE AND TYPED OR PRINTED ‘AHE OF BIGNING OFFICER OR DIREETOR

Date

IT TN

"R



