FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

/52410

v

GAHNESVILLE  Lyvr Srock MARKRE?T  ENC

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 90876 039 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busjness

b0Ys )

3. Mailing Address

t 13 s

J12eF Mb ]27% pracke

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
CHNESUILLE FL. _|GrNESLILLE | FL. 5q- OS3072¢ Not Appicabls
§plc o / %c)—u:mr!y TV éb\é o é /jfﬂL#uA 5. Certificate of Status Desired O Eese';esmﬁg:;ﬁo”a'

7. Name and Address of Current Registered Agent
. Name
ez e e R i R - P M_bb_L__E_)? - Gfmtﬁjf g-‘ /-/——.—-.—.4_-_-:..-":
A DO NOT WR'TE Streét J;Ggeés (P.C()fox Nurﬁ}%\l}g T.CZF-)}?})‘IE BLUD
. IN THIS SPACE . ) |
: CMIpML FL |337%¢- 2915

. SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered ager'll‘ or both, In the State of Florida.

Signature, typed or printed name of regisiered agent and tille if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporélion is efigible to satisfy its Intangible
Tax filing reguirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution:

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(See criteria on back) - O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
e P o TE
HAME LANNIE H- 77/'6’:55 or/ CJ;R NAME
sieeTaooRess | /20 N WA peAcE STHEET ADDRESS
or-stae | (GEAINES VILLE £ 32628 | omvstw
TLE e D y o THLE
NAME BESSIE K T-# ‘,0 /Tsp-?s—- NAME
smeravress | O A6 NE 3 STREET ADDRESS
uvstze | CAINESY ILLE L. 32C0 / eY-S1-2
T ST o TTiE
NAME TSTHEIRLE Y- -Se 7—_/_}:&1-,05?/)( ) NAME .
STREETADDRESS | A2 o N 12 PoACE § s | = v ] - o
COSTIP | Ay NS 7(,1:&:‘*75‘(:'*6“2:60" , Romistaee MDG "‘NQT‘“'WRIT'E R
BBl TLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-21P
TTLE TITLE
NAME NAME
“ STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CITy-s1-2i
TLE TITLE
NAME Y NAME
STREET ADDRESS STAEET ADDRESS
CAY-51-7P CIY-ST-2p

13. | hereby certify

of the corporation or the receiy,
attachment with an addresy, w,

SIGNATURE:

or trustee empowered to exe
all other like empo&e d.

Ip-NHIE

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ furthar certify that the information
indicated on this repart 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.
ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

e this report asﬁ

- TS0l TR

‘ f;l[z rf/ 02 352-332-5¢ 737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

T




