2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9 7 FILED
DO 3000072718 Feb 02, 2000 8:00 am
SOUTHEASTERN ARCHEOLOGICAL RESEARCH, INC. Secretary of State
. 02-02-2000 90124 043 ***158.75
Principal Place of Business Mailing Address
1211 NW 10TH AVE P.Q. BOX 14776
GAINESVILLE FL 32601 GAINESVILLE FL 32604-4776
us us EETET IR TETEF RV
v s s ORI
Suite, Apt, #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3215370 Not Applicable
Zip_ VCountry Zip : Country 5. .Certificate,of Status Desired $8'75 Additional
: e - Rl e Bt e atuthe Jabe it G e it g L= A R SLUTR LN «2FNE - Fée'Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
STOKES, ANNE V 22 q B N \(J S'\"‘ Iﬁvg- Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE-FL-32608 Gﬂnashllci'ﬂ. 2246073
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE W% 1/r7/2 000

Signature, typed ar printed name of registered agent and title ! applicable. {NOTE: Registeredt Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Firancin

(See criteria on back) ' O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD S i [ e PsTD Pgrame ] Agdiion
NAME STOKES, ANNE V Nake Srokas , Anne V. addross
STREET ADDRESS | GHE-NE-STH-AVENUE STREET ADDRESS 2249 NL ST Pre.
oTr-STZP | GAINESYIHEE-F-32601 stz | Godinebviiie, ¥l 82003
TILE v O velete TITLE v _ ' ‘&Cnange [ Addition
NAME POCHUREK, JAMES NAME Pochurek) James addecys
STREET ADDRESS | 1200 NE 5TH TERRACE STREET ADDRESS
em-5T-2F | GAINESVILLE FL 32601 - N B M - . . -
TLE Vv ) O Defete TiTLE () Change [ Addition
HAME AUSTIN, ROBERT J NAME
STREETADDRESS | 11210 CASA LOMA DR. STREET ADDRESS
CITY-ST-ZIP 'RIVERVIEW FL 33569 CITY-5T-ZP
TILE ' _ O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADCRESS
CITY-ST-ZIP PR CITY-ST-21P
Tme [ pelete TIMLE [ Change [ Adefition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CiTy-§7-21P CITY-ST-ZiP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this ﬂling does nat qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. { further certify that the information
indicated on this report or 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 receiver or frustee empowered to execute this report 2 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with ag, address, with all other like empowered.

SIGNATURE: ___tlplie: Yl 1rd-p AT 352-338-11Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



