--2001 UNIFORM BUSINESS REPORT (UBR) FILED x
DOCUMENT # N93000001329 Jan 30, 2001 8:00 am *
1. Entity N
-y eme Secretary of State
Principal Place of Business Mailing Address
P O BOX 1644 P O BOX 1684
GAINESVILLE FL 32602-1644 ‘ GAINESVII‘.LE FL 32602-1644 ne>-
F P v VAEARETEEIEAR MG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3178292 Not Applicable
Zip ] Country 2p Courtry 8. Cerlificate of Status Desired O ?g‘g?ql‘ﬁ?:;ﬁmal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
e - Narne -
WILL! AMS, KRISTIN T Street Address {(P.O. Box Number is Not Acceptabla)
317 S.E. 518T STREET
GAINESVILLE FL 32601
“ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice cr registered agent, or both, in the state of Florida.
Kook T sl \
SIGNATURE } K\-lSTl N UNLL S 1
Slgnatura, typed or printed name of registered agent and fitle il applicable. (NOTE: Registered Agent signaturé requirad when réinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD O Delete L VED /T OChange  B&rfddiion | S
NAME WILLIAMS, KRISTIN NAME SHIRLEY MOGE NSIN s
STREET ADDRESS. | 397 SE 51 ST STREET ADDRESS | 5CS M [t ST 5
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP HiGH SPRINGS PL Bawy 2 &
TITLE D O petete TLE RD (O Ghange  $q Acdition g
NAME HANBURRY, SUSAN NAME i NoO
STREET A0DRESS | P.O. BOX 1104  N/A STREET ADDRESS :;)sc?c}%.bg‘wbg(m&i Api’ 413
CITY-ST-2IP MELROSE FL CITY-ST-2IP &am‘“! lie Fﬁ 32{105'
1 TME D. Co— Delete “TME - - p T [ change - i Acdition”| ==
N SMITH, LORRIE A e Audeey é-\o s "
STREET ADDRESS | 11704 NE 4TH AVE swaetaovvess | 4 30 S 5C
CIFY-§T-2F GAINESVILLE FL CITY-ST-ZIP G a_  AEE Y u C i 320 q {
TILE CcD 7 belete TITLE Change ] Addition
e STRAUB, LESLIE i Beéc wrel, Mereditn
STREET ADDRESS | 2984 NW 34TH PL smeeTanress | UG Db S e IQ"’\-S*(:
STeSTP | GAINESVILLE FL , orsie | paiaesvaile, )
TITLE D ﬂnelele TITLE (JcChange [T Addition
NAME BEEHLER, LYNNE NAME
STREETADDRESS | 4810 NW 35TH RD STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL CITY-ST-2P
TiLE L2 g P et TITLE .- Change [ Adcition
A BRECHTEL, MEREDITH v NAME e ‘
STREET ADDRESS | 4805 SW 19TH ST. STREET ADDRESS -
CITY-5T-7IP GAINESV".LE L CTY-87-ZIP

12. | hereby certify that the information supplied with this filin é; does nat qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an

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 on an attachment

SIGNATURE:

an address, with all other like empowared.
‘KQW RE_LG\{WED)<QST(U NIy l/(?/ ol

352.335. Si9

SIGNATURE AND TYPED QR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

5




