2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # S32860 ecretary of State
1. Enlity Name 11 ek ke
FLORIDA MINT, ING. 04-11-2003 90133 023 150.00
Principal Place of Business Mailing Address
241 NW. 415T ST, STE A2 P O BOX 358161
GAINESVILLE FL 32606 GAINESVILLE FL 3263%
- ’ IR KRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-31 1 1622 © | Not Applicable
Zip . Country Zip Cauntry 5. Certificate of Status Desired O g‘g--ﬂresqafﬂtiqnaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— = e e e e L NameitemeSE T _— : = : - -
MARTIN, JOHN J Strest Address (P.O. Box Number is Not Acceptable)
it ress {(P.O. Box Number is Not Acceptable
2421 NW 418T STREET ee o p
#A2
GAINESVILLE FL 32605 City FL | ZioCoce

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registerad agent and title il applicabie. (NOTE: Registerad Agent signature raguired when reinstating} DATE
*  FILE NOW!! FEE IS $150.00
N . Election Campaign Finangin,
After May 1, 2003 Fee will be $550.00 g G o 3500 ay B
Make Check Payable to Florida Department of State | ’
S B i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PD ' 3 Delete TLE [ Change [ Addition
HAME WEAVER, L.R. NAME
streer aooress |9 NW 99TH TERRACE STREET ADDRESS
orr-st-ze | GAINESVILLE FL 32607 CITY-§T-2ip
TIILE ViD O3 Delete e C'Change ] Additicn
NAME MARTIN. J J NAME .
staeeT aponess | 101 SW 136TH ST STREET ADDRESS
arv-st-ze [NEWBERRY FL 32669 CITY-$T-2IP
TITLE C e e e e [2] Delgle— %= - [ TILE o] it e v e it m e e e o ~[=)Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TImE 1 petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 Detete TITLE ] change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac AN address, with all other like empowered.

F<F3
.ﬂm
\_Sionfps Rnoae

SIGNATURE:

Cate Daylime Phone #

CR2E034 {10/02)



