2002 uulponM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751059 Mar 25, 2002 8:00 am
b e Secretary of State

Principal Place of Business Mailing Address
% CAROL W. QPP % CAROL W. OPP
6508 NW. 27TH PLACE 6508 N.W. 27TTH PLACE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
. 59-2%730? Not Applicable
Zle ) _ e C-)oﬂry .. o Zi? e . 1. Courltry o .5. Certificate of Status Desired. a §ese.ggnﬁggjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Opp' CAROL W Street Address (P.O. Box Number is Not Acceptable)
8508 N.W. 27 PLACE
GAINESVILLE FL 32606
City FL Zip Code

8.¥The above namex entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FiLE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE (] Change (] Addition
NAME PADGETT, STEVE NAME
street noress | 2707 NW 66TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-ZIF
TITLE SD O Delete TITLE [J Change  [7] Addition
NAME DANIELS, KAREN NAME

STREET ADDRESS

stReeT AoDRess | 6517 NW 27TH PLACE

= - o - C - - -

crv-st-2¢ | GAINESVILLE FL s CITY-ST-21P

TITLE TD ] Delete TITLE {IcChange [ Addition
NAME OPP, CAROL W HAME

STREET s00RESS | 6508 NW 27 PLACE STREET ADRESS

omv-s1-2p \GAINESVILLE FL CITY-ST-2IP

TITLE b O Celete TITLE [ Change [ Addition
NAME PRESTON, ALLAN NAME

sTreer aooress | 6527 NW 27TH PLACE STREET ADDRESS

env-sT-2p | GAINESVILLE FL 32608 CITY-ST-21P

TiTLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2iP

me - [ ] Defete TMLE O change 1 Addition
NAME * - NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P * .o CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert 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 director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

changed, or on an attachment with an address, with all other like empowered. X .37 Q — 5‘55‘{/

8
H

CR2E037 (9/01)

SIGNATURE:  SIGLAABXE PED 5!19\’ 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI$ER OR DIREGCTOR [T I o T



