2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an Afficer or director

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that,the information
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

changed, or on an attacthpent with an address, with all other like empowered.
sianATURE:  INGNATURE REQUIRED AN

=
S, S PS: iuns. ——— Py 1 Ty BT Prawtioma Bhermag #

DOCUMENT # 722578 Secretary of State
1. Enlity Name 01-21-2003 90163 011 ****5] 25
BIVEN'S NORTH, INC.
'Principal Place of Busingss Maliling Address
P.O. BOX 140-327 P.0. BOX 140-327
GAINESVILLE FL 326140327 GAINESVILLE FL 326140327 2 U ﬂ ]. 3 3 4 O
Suite, Apt. #, etc. Suite, Apt #, otc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59'1417657 Applied For
Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired | $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNlNGS, JOHN Street Address (P.O. Box Number is Not Acceptable)
2606 SW 14TH DRIVE
GAINESVILLE FL 32608
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 Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typad or printed nama of registerad agent and tilla if applicable. (NCTE: Registered Agent signature requirad whan reinstating) DATE
B e el = vy S S SR n.—.‘-g-"‘gl“"“‘_"""--é—u . F"— Cewee—— - ~5"‘.;20—d-—f-‘-’ == -'——v-ﬁwiz:éﬁ *-Ai; i,'- I;-I‘"ai—-&— AR L
. 1. , Election Campaign Financing : May Be ake ecC ayabie 1o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE VPD O celete TTLE O3 change [ Adaition | &
HAME FRAZIER, JOE — NAME s
STREET ADDRESS | 26168 SW 14TH DRIVE STREET ADDRESS Y
CITY-S8T-2IP GAINESVILLE FL 32608 CITY-ST-2IP &
TILE PD O velete e O change [ Addition %
NAME HYATT, ROBERT NAME
STREET ADDRESS | 2536 SW 14TH DRIVE STREET ADDRESS
CIry-§7-2I GAINESVILLE FL 32608 CITY-ST-2IP
TITLE TD [ Delete TITLE [ Change  [J Addition
NAME JENNINGS, JOHN NAME
STREET ADDRESS | 2606 SW 14TH DR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP R
e 18D O Delete TE D Orhange (3 Addition
NAME MCGUIRE, TROY NAME MeGuire., 'B'«M-r"lj
STREETADDRESS { 2604 SW 14TH.DRIVE _ _ STREET ATDRESS )
cmy-sT-2P | GAINESVILLE FL 32608 “TTYISTIIR T — - S — S —|—
TITLE r [ Detse TITLE SD [JChange  [i#dition i
NAME NAME LyeNs, Elmne.
STREET ADDRESS STREET ADDRESS Qé 05"\, | Hh Drive
CITY-5T-2tP CITY-ST-2IP G'F {aleg j‘}“e’ FL 33@0{
TITLE [ pelete TITLE [ Change  [] Addition
MNAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP




