2000 UNIFORM BUSINESS REPORT iUBR) FILED

CR2E034 (5/99)

DOCUMENT # K04218 02. 2000 8:00
1. Entity Name Rlsay 2 f * am
REDBALL RECOVERY, INC. ecretary of State
05-02-2000 90071 044 ***150.00
Principal Place of Business Mailing Address
704 ME. 18T STREET 704 NE. 15T STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601-503
Suite. Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE N rw——
2Zij 1 Zi Count iti
° Country o &4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- et e = N e = - e == | ~Namg = ' ——m = e -
HAYTER! JOHN F Street Address (P.O. Box Number is Not Acceptable)
704 NE 18T ST
"GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and utle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i — ‘
- 10. Election C Fi n
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 0 .E(E;Ig:n dagu o?\?i?;utg:m 9 | f{?d;%qohg’éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
TITLE D O Delete TITLE (7] Change (] Addition
NAME HAYTER, JOHN F NAME
STREETADDRESS | 704 NE 1ST ST STREET ADDRESS
CHY-8T-2IP GAINESV"_LE FL CITY-S5T-ZIP
e v O vetete TITLE [ change [ Addition
HAME Wieser, GER| NAME
STREETADORESS [ o +f MC 137 STrgeT STREET ADDRESS
CITY-ST-2IP OGAINES VIt Fr 3atoy CITY-ST-2IP
THLE —~ - ] Delete _TTLE . [) Change [ Addition |
NAME NAME ” :
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
WTLE ] Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-8T-2IP CiTY-51-2P
TITLE 1 Delete TITLE [ change  [] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-7IP
TITLE - O pslete e BT o [ change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-ZIP A CITY-ST-ZiP
13. | hereby certify that the inférmafjon supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert off supplemental report 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 feceiv rustee ermpowered o executa 1his report as required by Chaplter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attacment i -address, with all other like empowered,
11 \"‘H N~y = ?’:}f: B o)
SIGNATURE: GVE T o A eCUIRED 9%15'/00 352-379-85G4
FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 " Data Daytume Phone #




