2001 UNIFORM BUSINESS REPORT {(UBR) FILED

.
r

DOCUMENT # N93000000701 Mar 22, 2001 8:00 am?®
+ Enytane Secretary of State
Principal Place of Business Mailing Address
11504 NW 136TH ST. : 13716 NW 105TH AVE
ALACHUA FL 32615 AIéACHUA FL 32615
U

T v O T
131G nw 106N Awe. :

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
j:tit‘y(?tate ‘ VFL City & State 4. FEI Number NOT APPLICABLE ﬁ;;:)i:lll:;me
325 G: i 6 Tg_tw | . Zip Country 5. Certificate of Stalus Desired d fi‘gfqﬁ?g;ﬁonal

= 6.~ Name-and Address of Curremt-Registered-Agent = 7~ Name-and 'Address of New Registered Agent———————— |- —

Name . ‘t_ -
SCHNEIDER, CHERYL i a\ e tirizten "Dibones for Judu Lok Gy
8605 Nw-226 ST wO Box ¢ = I3 G hre
MACHUA FL 32615 Alachwa FL 22015 - Y
Y FL ¥ ip Code

WP,

varosne

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
= --.'..‘,..f-.;‘..f';'.-::l' T ¥l Ca W VLW W A A

e N A X Y VP K T N Pf‘?ﬁl‘{{ﬂd //5,\) #/0/

id title if applicabie. {NOTE: Registerad Agent signature requirad when reinstating)

7]
T3 R IAL K

SlgnalUfe, typad or printad nama of registered agent &

SIGNATURE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to }
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e VP X betete TITLE : "’l& " ronco X Chenge [ Addition | S
NAME SCHNEIDER, CHERYL NAME Kﬂé A Y;E ‘l%% )A—NL =4
STREET ADDAESS | 8605 NW 226 ST streeroness | 1 31 K
CITY-S1-2IP ALACHUA FL 32615 CiTy-ST-2P A—lacj/\m 1 F[ 33(9 = D
e SD O Delete e ' [l Change [ Addition %
NAME LORASH, SUSAN NAME
siiee? aooress | 9230 NW 13TH PLACE - T )
—Cr=ST 2P —1-GAINESYILLE FL— = - BiFY-3T-3f — —
TME T 1 Detete TITLE . fsa_, HQ. e S Change [ Addition
NAME KRISTEN, DIFRANCED NAME gL | Oal‘—l > A
po Box 4
STREET ADORESS | 13716 NW 106TH AVE STREET ADDRESS : ]
CITY-8T-2i8 ALACHUA FL 32615 CITY-ST-Z1P Go,msww. F( - ‘39(,;“‘"
TITLE EO KDelele TITLE | ML_QA dax @ crange ] Addition
MAME GAINES, YOLANDO L NAME N R TN st
StReeT ADDRESS | 3950 NE 127TH COURT STREET ADDRESS 8690
onv-st-z¢ | WILLISTON FL CITY-§7-7IP Mackiion F[ ALt
e D m Delete TLE ' [ Change [ Addition
NAME HARDIE, SHEILA D NAME ;
streeT apDRESS | PO, BOX 908 STREET AGDRESS
CITY-5T-2IP WILLISTON FL 32696-0808 CITY-ST-2IP
e D O elets e [ Change L] Addiion
NAME STALKER, HEATHER NAME
STREET ADDRESS | 5916 NW 158TH STREET STREET ADDRESS
CITY-ST-2P ALACHUA FL CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ LoV Giks (CEENIIR E‘—-—l}('lktj Co rey /,/ow/o [ 392-3l6-6060
SIGNATURE AND D OR PRINTED NAME OF SIGHNI FFICER OR DIRECTO! Date, Daytime Phona #




