2002 UNIFORM BUSINESS REPORT (UBR}) | FILED

DOCUMENT # 722578

1. Entity Name

BIVEN'S NORTH, INC. Secretary of State

03-26-2002 90073 040 ****61 .25

Principal Place of Business

P.O. BOX 140-327
GAINESVILLE FL 326140327

Mailing Address

P.O. BOX 140-327
GAINESVILLE FL 326140327

AR MR

2. Principal Ptace of Business 3, Mailing Address

MK

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State” City & State 4. FEl Number Applied For
53-1417657 Not Appiicable
Zip Country Zip _ —-..._@mlry 5. Certcate of Status Desied [ g{g.;?q‘ﬁ?:ci’1i9nal
6. Name;r;d Address of Current Registered.Agent 7. Name am':l Address of New Registered Agent
Narme — — !
SohnJennings
HEINS, MARY M Street Address (P.Q). Box Number i w tanle)
2540 SW 14TH DRIVE 4
GAINESVILLE FL 32608
City > -y Zj
Grinesiille, i FL | 408"

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the state of Florida.

applicable. (NOTE: Ragistered Agent signature raguired when reinstating) DATE
; 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE S $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS Vs 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THLE PD EB’Belete | e O change [ Acdition
NAME SWENSON, RICK NAME

sTReET Aooress (2524 SW 14TH DR STREET ADDRESS

crv-sT-zP - |GAINESYILLE FL 32608 CITY-ST-ZIP

TITLE VPD I Delete 1 e [ Change [ Addition
HAME FRAZIER, JOE 1 NAME

sTreeT apoRess [2616 SW 14TH DRIVE | svReeT apDRESS

cy-st-zf _ [GAINESVILLE FL32608 _ — o . o ome oo ol OTYSTZR | e e e e . :
TITLE D [ Delete TILE -P [ ) Mange [ Additicn
NAME HYATT, ROBERT NAME

STREET ADORESS 12536 SW 14TH DRIVE STREET ADDRESS

cry-s1-2p  [GAINESVILLE FL 32608 y | cimv-s1-2IP

TITLE SD [Q/nelgte TITLE [O change [ Addition
NAME MANCHESTER, MEGI NAME

sTreeT ADDRess |2510 SW 14TH DR STREET ADDRESS

CITY-5T-21P GAINESVILLE FL 32608 CITY-ST-2IP

THLE TD [ pelete TITLE {3 change [ Acdition
NAME JENNINGS, JOHN NAME

sTreeT aporess |2606 SW 14TH DR STREET ADDHESS

CITY-ST-IIP GAINESVILLE FL 32608 CITY-ST-2IP

TILE [ pelete TITLE SD [ Change @ Addition
NAME NAME a L =

STREET ADDRESS STREET ADDRESS -—T% g:‘,G'u’ t‘fbm.‘re___ .

CITY-ST-2IP } CITY-ST-2IF éw\n%m{\,& ‘F . 3&(908

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered o exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm&nt with an address, with all other like empowered.

SIGNATURE:

SUEN e IR A LI R
DN OUERTZD)

l\gb\ 0

(: 360536249

AME OF Wmceu OR DIRECTOR

Datd,

Daytime Phone #

Mar 26, 2002 8:00 am*

CR2EN37 (9/01}



