2001 UNIFORM BUSINESS REPORT (UBR) FILED

Q472426

DOCUMENT # P96000062312 - - - Jan 20, 2001 8:00 am
17 Enty Name Secretary of State

MTE. INC. ' 01-20-2001 90011 045 **%150.00
Principal Place of Business Mailing Address
8330 N 13TH ST 8330 N 13TH ST
GAINESVILLE FL 32653 GAINESVILLE FL 32653
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number 59-33921 10 Applied For
Rl e e e T e - T m e = ~— . et e s Not-Applicable™| -
Zip Country Zio Country 5. Cerliicate of Staws Desied [ $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
KJALLBERG, JOHN _
8930 N 13TH ST . Street Address (P.C. Box Nurnizer is Not Acceptable)
GAINESVILLE FL 32653
City FL i 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
Signaturs, typed or printed name of registered agent and 1itla if applicatle (NOTE: Registared Agent signature required when reinsiating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NCW!!! FEE IS $150.00 ) N )
X 10. Election Cam Fin

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T(i‘;t‘Fun dacg’;'j’gun‘[):“"‘”g 0] fi-gﬂo"gzife

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Dalete TITLE [Jchange [ Addition
HAME KJALLBERG, JOHN HAME

sTreeT aporess | 8930 N 13TH ST
crv-s1-2p | GAINESVILLE FL 32653

STREET ADDRESS
CITY-S1-21p

CR2EQ34 (10/00)

TITLE D O pelste TITLE ] Change ] Addition
NAME BERGSMA, PAUL NAME

staeer appress | 8930 NW 13TH ST STREET ADDRESS

eny-si-2e | GAINESVILLE FL 32653 CITY-§1-2IP

TMLE [ Delete TME i} T T T T [change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY-S7-2P

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P CITY-ST-21P

TITLE 1 Delate TITLE O cnenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TRLE [ change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§7-2IP

13. | hereby certify that the information supplied with this fiing does net qualify for the exemplion 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed Joron an attachmeqt with an addre: wuth | other like empowered.,

SIGNATURE: | /= T-Of 352 321-3898

SI IATURE AND T"fED R PHINTED NAME QF SIGNING OFF| EEER OR DIRECTOR Dare Daytime Phane #




