2000 UNIFORM BUSINESS REPORT (UBR)

ALACHUA COUNTY ABSTRACT COMPANY ecretary
04-18-2000 90217
Principal Place of Business Mailing Address
215 SE 2ND AVE 2075 CENTRE POINTE BLVD
GAINESVILLE FL 32601 TALLAHASSEE FL 323084833

R TR A TS

MR

2. Principal Place of Business 3. Mailing Address l‘“‘” Ilm II“

DOCUMENT # 002915 Apr 18F12]63:(])) 8:00 am

of State

009 **%150.00

OO

Suite, Apt. #, elc, Suite, Apt, #, eic. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-0137740 Not Applicable

Zip _ Country Zip Country | 5. Certficate of Status Desired - [F] “~-98-7 3+ Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address o} New Registered Agent
Name
WOIE' JOHN T Street Address (P.O. Box Number is Not Acceptable)
1ST AMERICA TITLE INSURANCE COMPANY
; 2075 CENTRE POINTE BLVD
’ TALLAHASSEE FL 32308 n .
! City FL Zip Code

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 ar printed name of registerad agent and bitte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to salisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elestion C an F .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tristllgznda(;:noaat“r?;utig‘:ncm fdsd'gqohgaeisae
{See oriteria on back) K Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS | | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD CJ pelese TMLE [ change [ Addition
NAME MICHAEL W. CONWAY NAME
sTReeT ADDRESS | 2075 CENTRE POINTE BLVD STREET ADDRESS
orv-st2p | TALLAHASSEE FL 32308 CTY-57-2P
TITLE 8 [ petete TITLE [ Changs  [] Addition
NAME LAJOIE, JOUN T NAME
STREET ADDRESS | 2075 CENTRE POINTE BLVD STREET ADDRESS
cmy-st-2e - | TALLAHASSEE.FL.32308 — e CITY-ST-ZP~ sl e .- e
TITLE VP S ] Delete Tme [ Change [ Addition
NAME WAYNE L. MARTIN NAME
stReeT ADDRESS | 215 SE 2ND AVE. STREET ADDRESS
CITY-8T-2IP GAINESVILLE FL CITY-ST-21P
TITLE ST S [ Delete TITLE [ Change T Additicn
NAME ZEIGLER, BILLYE HAME
sTreeT aooRess | 2807 REMINGTON GREEN CIR STREET ADDRESS
CITY-ST-ZP TALL FL 32308 CITY-5T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME JOHN N. CASBON : NAME
sTREeT ADDRESS | 510 BIENVILLE ST. STREET ADGRESS
CITY-51-71P NEW ORLEANS LA CITY -51- 2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-20P CITY-ST-2IP

13. | hereby certify that the inforgnation supplied w|
indicated on this report or sfibplemerfal
of the corporation or the refdi J

changed, or on an attach
XU N4

53, with all other like empowered.

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furlher certify that the informaticn
is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
eghpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$IGNATURE AND TYPB& OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ¥ Date

-

SIGNATURE:

O CE g 4fefoo  (gsoton-4io|

Cayuma Phone #

CR2E034 (9/99)



