2000 UNIFORM BUSINESS REPORT (UBR) ‘!

1. Entity Name
& May 02, 2000 8:00 am
05-02-2000 90044 028 ***150.00
Principal Place of Business Mailing Address
00 NW 8TH AVE 300 NW BTH AVE
PO BOX 1289 PO BOX 1289
GAINESVILLE FL 32601 GAINESVILLE FL 326014287
L .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'0867245 Not Applicable
Zp Country Zip ) Couniry 5. Certificate of Stalus Desired O $8‘75 Addi:ional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
COMBS, WILLIAM S. Street Address (P.O. Box Number is Not Acceptable)
300 NW 8TH AVE
GAINESVILLE FL 32601
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
Signatura, typad ar printed name of registered agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Elaction G on Financi
Tax filing requirernent and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0. Trjgt 'gﬂn;&a&;?b”uu::n0|ng O fi'gﬁoh,ig‘éfa
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O pelete TmE O Change  [J Addition | &
NAME COMBS, WILLIAM S. NAME e
STREET ADDRESS | 300 NW 8TH AVE STREET ADDRESS 2
CITY-ST-21P ) GAINESVILLE FL i CITY-ST-2P _ §
TILE VPT Delete TITLE O change [ Addition | O
N LUEBEN, L. A. NAME
STREET ADCRESS | 300 NW 8TH AVE STREET ADDRESS
CITY-ST-21P GAINESV".LE FL 00000 GITY-51-2P
FTLE (] pelets g omme—- | e e o [D.Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-51-2P ‘
TILE O oelete UTLE O change [ Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ pelete TITLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
me (] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filingfdoes nghquajify for the exemption stated in Section 119.07(3)i), Florida Statutes, [ further certify that the infermation
indicated on this report or suppdmental repart is true and accurate Ang/that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyé or trusteeffipoweredfo execyte fhigf/repont as required by Chapter 807, Florida Statuteg; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj i i

s, with ther iike gmgloware .
SIGNATURE: __ (P UM AN o=l 7/1%” 31 374 IS¥(

*  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daia Daytime Prione #




