2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740159 o Jan 23, 2001 8:00 am
1+ Sty Name Secretary of State
Principal Place of Business Mailing Address
912 NE 2ND ST P.G. BOX 5099 .
GAINESVILLE FL 32601 SgINESVILLE FL 32602-5093 B 0 0 0 7 9 d 1
r s e DT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59—1809014 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?g.;fgzﬁsgéﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HARRISON THEHESA B DR. Street Address (P.Q. Box Number is Not Acceptabie)
912 NE 2ND ST
GAINESVILLE FL 32601
City FL l Zip Code

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

SIGNATURE
S\gnature‘ typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete TITLE [l Change [ Addition
NAME JOHNSON, JOE NAME .
STREET ADDRESS | 6324 NW 33RD ST STREET ADDRESS
CITY-ST-71P GAINESVILLE FL 32653 CITY-ST-2IP
TME v it TITLE Y [Jchange [ Addition
NAME HUTCHENS, Y NAME GLHORDEL SpU)TH
STREET ADDRESS | 8745 N TH LN sTReET ADORESS | 30 Edw ARPS RD
Jorv-stzP | GAINE FL 32606 -- - - - CITY-SI-2IP STARR , 1. 3209 ¢ -
TITLE [ B4 Delets TMLE 5 3 Changs Addition
NAE SWINDELNCRISTINE NAvE JbAuy whlkEs <
STREET ADDRESS | 17021 NE . T STREET SIREETADDRESS | &/ B it M 41 LAMVE
CITY-ST-2IP GAINESVIYLE KL 32609 CITY-SI-ZIP Gﬂoﬂe_fu.ﬂ&, I 32 L0 ‘
TITLE EDD el TLE ’ [ Change [ Addition
NAME WATSON, LIS L NAME
streer ApDRESS | PO BOX 5099 STREET ADDRESS
CITY-Si-2p GAINESVILLE FL 32627-5099 GITY-ST-7IP
TIME T [ Dokete TITLE T (7 Change @Addilinn
A RAJCZ, Kf;HE?NE NAMIE L1h cowanr
STREET ADDRESS | 2815 NW 13T STREET STREETADDRESS | O F <o) 71t P ("}Cé:
CITY-S81-71P GAINESVI FO32609 GITY-ST-ZIP & AN Exuly //e’ 28 F2e0 7
Tme ED O Delete TITLE ' [7Change ] Addition
NAME HARRISON, THERESA B DR. NAME
stReer ADoRESS | 912 NE 2ND ST STREET ADORESS
CITY-ST-ZIP GAINESVILLE FL 32601 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this repor or supplemantal report is true and accurate and that my signature shalt have the same legal eftect 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 on an attachmept with an address, with all other like empowered.
SIGNATURE"Iff‘f”“ﬂi?‘f"??e’%ﬂﬁs”i?a’@@ison, Exec.Dir 1/10/01 (353)377555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylima Phone #

0020970

CR2E037 {10400}



