2000 UNIFUHM BUSINESS REPORT (UBR)

DOCUMENT # 738139 FILED
1. Entity N
ity Name Apr 17,2000 8:00 am
04-17-2000 90040 011 ****g1 .25
Principal Place of Business Mailing Address
1229 NW 12TH AVENUE 1229 NW 12TH AVENUE
GAINESVILLE FL 32601-4113 GAINESVILLE FL 32601-4113
us us
T s e VO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1 726382 Applied For
Not Applicable
Zip Country Zip . Country 8. Certificate of Status Desired O ?g'gesq ‘ﬁ:zjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 7] Name
1
NELSON, ALICE K Street Address (P.O, Box Number is Not Acceptable)
1229 NW 12TH AVENUE
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 Florida.

SIGNATURE
Slgnalura, typad or printec name of registered agent and title if applicable. (NOTE. Registerad Agent signature raquired when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fess Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O Delete e D - O change [ Adgition
NAME ALLEE, JACQUELINE NAME Gilbert, Richard A.
STREET ADDAESS | 4501 SANTA MARIA ST STREETADODRESS | 201 NuwFrafiklinGStteet$tSuité2300
crv-sT-2¢ | CORAL GABLES FL 33146 Gt | Tagpa, FL 33602
mLE PST 1 Delete TME - D © 0 Ochange [ Addition
NAME NELSON, ALICE K. ‘ HAME Ehrlich, Raymond
STREET ADDRESS | 1226 NW 12TH AVENUE STRETADDRESS | 50 N, f.aura St., Ste. 3900
CMY-ST-2F | GAINESVILLE FL - Ot | Jacksonville, FL, 32202 - ---~-=>-*
me DT T (7 Celete TmE D (1 change (3 Addition
NAME GR'FHN. CHRISTOPHER L NAME Sundberg , Alan C.
sTaeeT AD0RESS | 201 N FRANKLIN ST STE 2100 STREETADDRESS | 511 Westcott Bldg,, FSU
on-sT-2P | FAMPA FL 33602 CI-ST2F | Tallahassee, FL 32306-1470
TILE D O pelete TITLE . [ Change [ Addition
NAME CUNNINGHAM JR, F MALCOLM NAME
STREET ADDRESS | 400 AUSTRALIAN AVE STE 700 STREET ADDRESS
tmv-s-2¢ | WEST PALM BCH FL 33401 CITY-ST-2IP
TITLE D (% Detete TITLE [ Change [ Addition
NAME PETREY, RODERICK N. NAME
STREET ADDRESS | 1200 BRICKELL AVE. STREET ADDRESS
oTY-ST-ZP | MIAMI FL CITY-ST-2P
TITLE D O Delete TITLE O change [ Addition
NAME SMITH JR, WILLIAM R NAME
STREET ADDRESS | 777 S. HARBOUR ISLAND BLVD STREET ADDRESS
om-sT-2 | TAMPA FL CITY-§T-21P

12. | hereby cetify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report or supplemental repart is true 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach 7wnh an addres: ith all other tike empowered.

§

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Date Daytime Phona #

1 . " .
ekl s Er s REAIR R con /2] 00 452/271-8890

[

CR2E037 (9/99)



