2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 732272 Jan 12, 2000 8:00 am
- Fiyeme Secretary of State

Principal Place of Business Mailing Address
/0 JOHN WINN C/O JOHN WiNN
12318 NE CR 1471 12318 NE GR 1471 AUUUYDO1
WALDO FL 326%4 WALDO FL 32694-4342
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & Stale '" 4. FEI Number | |Aepiied For
59'2872889 Nt -‘-;:;’.1_:; o
Zip Country Zip Country 5. Certificate of Status Desired OJ ?g,zesq lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - : - - - - Name - - - : - : : e
Sireet Address (P.O. Box Number is Not Acceptable B
WINN, JOHN ’ ‘ pablel
12318 NE CR 1471
WALDOFL32694 o o
ALD iy FL | Zip Cods
8. The above r_}am_ed gnglity.submils this statement for the purpose of changing its registered office or registered agent, or both, in the state éf Florida.
SIGNATURE 2
Signature, typed or printed name of registersd agent and titla if applicabla. , {NOTE: Registered Agent signalure required when remstating) DATE
YL TR
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conzripution. L1 Added to Fees Department of State
10. cT ’ CGFFICERS AND DIRECTCRS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOHS IN10
TITLE P ‘ ‘ O oelete - | B [ Change 7] Acdition
NAME ROWAN, REX NAME
STREET ADDRESS 2041 NE 15"|'H TERR STREET AODRESS
CITY-ST-ZIP GAINESVILLE FL 32609 CITY-5T-2IP
THLE S {1 Delete TITLE [ Change [ Addition
NAME WAHL, DAVID NAME
STREET ADDRESS | 313 SW 54TH DR STREET ADDRESS
CITY-ST-2IP~ GNNESVILLE"FL‘GZEO? S - | B - -
TILE D - [ Detete TITLE [0 Change ] Addition
NAME FROMBERG, IKE NAME
STREET ADDRESS 211 SE 70TH ST ) STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-7IP
TILE D 1 Belete TITLE [Jchange [ Addition
NAME PERRY, EVELYN NAME
STREET ADORESS 94‘9 SW 67]"-' DRNE STREET ADDRESS
CITY-8T-ZIP GAINESVILLE FL CITY-ST-2IP
TILE D [ celete TITLE [ Change [ Addition
NAME MANETZ, MIKE ' NAME
STREET ADDRESS | 540 NW 31ST AVENUE STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL CITY-ST-2P
THLE T — &’Delele TITLE T i [1Change K Addition
NAME ADAMS, HOWARD NAME Wi P FORe
sTREET ADCRESS | 4801 SE 17TH STREET smeeranaEss | 123 1§ ME CRO 19
Grv-s-2e | GAINESVILLE FL - Jomsre WaL00 , Fe gl_bQI(

12. | hereby certify that the information supplied with this flling does not qualify for the exampticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 direclor
.. of the corporation or the receiver or trugjee empowered 10 execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 1G or 8lock 11 if
changed, or on an attachment with a‘address, with all other like empowered.

SIGNATURE: ___ SIGN/ TLURE B ECRGE! P Tep 20w 352 ~YET-HET

SIGNATURE AND’V PED OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR Date Dayume Phone #




