2000 UNIFORM BUSINESS REPORT: (UBR) FILED

DOCUMENT # P98000079702 Feb 14, 2000 8:00 am

. Entity Name
| EC;SI:EASE AT ARCHER, INC. Secretary of State
02-14-2000 90133 001 ***793.75

Principal Place of Business Mailing Address
3200 SW ARCHER RD. 4300 NW 23RD AVE
GAINESVILLE FL 32608 #520 UJ ITuu

GAINESVILLE Fi 32606-6541

T e LR
Po Box 147050
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
P 530
City & State City & State 4, FEI Number
Zip Country s\talp ' Lr_ 7@ Country 5. Certificate of Status Desired ﬂ gg’gfq ::g:ciltional
_ 6. Name and Address of Current Registered Agent.  ~— -~ i B 7. Name anqrAddress of Néw Registered Agent
Name
MURPHY, THOMAS F JR. Sireet Address (P.O. Box Number is Mot Acceptab'.e)_ -
4300 NW 23RD AVE
‘#520
GAINESVILLE FL 32605 iy FL I Zip Coge

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
Signature, typed or printed name of regisisred agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE !5 $150.00 i R
10. Election C in
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri(s:llgzn da(r:n:na;lng;u}; ona neing 0O i%gg;g?;sae
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TILE Ochange £+
NAME MOWRY, TOM NAME
STREET ADDRESS | 6103 NW 52ND TERR STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 32653 cIrY-S7-2P
TTLE a7 O velete e Clchange [ Additior
NAME MURPHY, LORRAINE B NAME
STREET ADDRESS | 5307 NW &1 BLVD STREET ADDRESS
orv-st-7> | GAINESVILLE FL 32653 cry-s1 zp
TITLE R . . - oo~ —[Dekete TMME - - | [ change [ Adaitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TP Cvy-sT-2p
TITLE [ pelete TTLE [ change [ Adeior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Celete TILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frug 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 trustee empowreyl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, wit other like empowered.

SIGNATURE: SIENAT lﬁ&é@[&@bﬂfﬁ@@ (;,l‘i loh 3ca-3 7 7&3\3

SIGNATURE AND TYPED CRBAINTED NAME OF SIGNING OFFICER OR GIRECTCR Dale Daytima Prons 4




