2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NQOO785 Feb 06, 2001 8:00 am
- Enytane Secretary of State

Principal Place of Business Maiting Address
3973 NW 28TH LANE 3008 NW 13 STREET
GAINESVILLE FL 32606-6635 SUITE E
GAINESVILLE FL 32609 .
Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2414598 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6 Name and Address of Current Registered Agent 7. Name and Address of Naw Flegistered Agent
— = . T— - o = Nams B AT
KARAHALIOS. STATHE Street Address (P.Q. Box Number is Not Acceptable)
r 23
3008 NW 13ST STE E
GAINESVILLE FL 32609
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
Signalure, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
1
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD T elete THILE Ol change [ Addition
NAME TJIAM, FRANCISCA NAME
streeT aDoress | 3927 N.W. 20 LANE STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32606 CITY-ST1-2IP
TILE PO [ Delete TITLE C3Change [ Addition
wve | ROMERO, ARMANDO NAME
sTREeT ADDRESS | 2828 N.W. 39 TERRACE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-ST-2IP
JTE Sb— e - D-eriete _TITLE . U'P D T Change  L3#fdition,_
Tt T | GAMPBREESSHARON T~ - " A name Texrvy DU o ¥R
STREET ADDRESS | 2826 NW.38 TERR STREETSOORESS | 307 ) s 27 LA
CTY-ST-2IP GAINESVILLE-FI-32606 CITY-S1-2IP Gt ) iAo Quille Fo % 2.6 0l
TILE - 1. [ celete | TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . ) CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-21P
TITLE 3 pelete TILE ] [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
12. | hereby certify that the lnrmatlon sypfied with this f|lmg doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or shitaliréport is trugamdagcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaﬂon or the reCe e\eMpoy red to ex@cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SiGMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytima Phone #

i

CR2E037 (10/00)



