2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 002915 "Secretary of Stafe

ALACHUA COUNTY ABSTRACT COMPANY 02-14-2002 90026 046 ***158.75
Pringipal Place ot Business Mailing Address

215 SE 2ND AVE 2075 CENTRE POINTE BLVD e
GAINESVILLE FLA 32601 TALLAHASSEE FL 32308

ARV REI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—0137740 Not Applicable
zp Country Zie Country 5. Certificate of Status Desired W Eeae.ggq L.::!:Ci‘tional
§ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
b
LAJOIE, JORNT Street Address (P.O. Box Number is Not Acceplable)
1ST AMERICA TITLE INSURANCE COMPANY
2075 CENTRE POINTE BLVD
TALLAHASSEE FL 32308 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eliglbie to satisfy its Intangible FILE NOWU! FEE IS $150.00 10. Elaction Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution ‘|:| Add-ed tohllzisae
(See criteria on back) . Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O celete TILE [1Change  [] Adgition
NAME MICHAEL W. CONWAY NAME
staeeT aporess |2075 CENTRE POINTE BLVD STREET ADDRESS
orv-st-z2ie - |TALLAHASSEE FL 32308 CITy-SI-2iF
TITLE [ [J Delete TITLE [JChange [ Addition
NAME LAJOIE, JOHN T NAME
STREET ADDRESS |2075 CENTRE POINTE BLVD STREET ADDRESS
om-st-zP ITALLAHASSEE FL 32308 ' CITY-ST-2IP
TITLE VP O petete TILE [ change  [J Addition
NAME WAVYNE L. MARTIN HAME
STREET ADDRESS 1215 SE 2ND AVE. STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL CITY-ST-2IP
TITLE ST [ﬁ Delete L [ change [ Addition
NAME ZEIGLER, BILLYE NAME

STREET ADDRESS

staeet sooRess (2607 REMINGTON GREEN CIR

cmy-sT-ZP |TALL FL 22308 CITY-ST-ZIF

TITLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ Deleta TITLE [ Change ] Acdition
NAME “NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP / CITY-ST-ZP

13. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supfemental report is true and agcurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recefvel or trustee empowered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if
changed, or on an attachmeht wikh an a r like empowered.

AL - SO IRED (&50) Yoa- Yol

SIGNATURE AND TYPEDDR PRINTED 1‘15 OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #
-

SIGNATURE: ¥

CR2E034 (9/01)




