2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 228215 R ety of Gtate™

MERCHANTS AND SOUTHEHN BANK 02-09-2000 90336 001 ***300.00
Principal Place of Business Mailing Address
2040 NW 67TH PL P.0. BOX 5278
GAINESVILLE FL 32609 GAINESVILLE FL 32627-5278
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0874267 Not Applicable
, Zi —
Zip Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
— -— CARPENTER, RONALD-A~— —~--— - e e G T ATOTEE (PO, B NaTE8 15 Not AGCapabiay Ea— =
5608 NW 43RD STREET
GAINESVILLE FL 32653
City FL Zin 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 or printed name of registered agent and title Il applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils intangicle | FILE NOW!!I FEE IS $150.00 . S .
Tl it and ot .30 " AttorMAY 3, 2000 Fao wih bs Ses00q~ ~[~'® Seeie erbatn Frurero ) * $5,00 v oo
(See criteria on back} ] Make Check Payable to Department of State ' :
11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11
e vC O pelsie MLE [Jchange [ Addition
NAME MALLINI, G.T. NAME
STREET ACDRESS | 2040 NW 67TH PL STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32853 CITY-ST-2IP
THLE PC [ Delste mLE Ol change [ Addition
NAME CONE, DENNIS F. NAME
STREET ADDRESS | 5010 NW 43RD STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TIE 1] _ [ Delete TITLE Ol change [ Addition
NAME CARPENTER, RONALD A. NAME
STReeT ADDRESS | 4127 NW 27TH LN STREET ADDRESS
orv-st-Ze | GAINESVILLE FL 32653 e, fOmesze N e S
e sVNCT RDelete e P m(}hange [ Addition
NAME WHALEN, CHERYL L NAME HERGeEAT W. Oravd_
stReeT ADDRESS | 2040 NW 67TH PL SREETAOCRESS | o oure W) T4 g, Stace.
CITY-ST-2P GAINESVILLE FL 32653 CITY-ST-21P
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TINE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiF J CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered @ exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iikgeempowered.
e L datatery @ue (Y ) fofp (53
SIGNATURE: LJ&Q&Q’L& HeEaBeaTWS. M\g \ /oo D53 3’7&-—6‘7.'2.-']
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR / Date ~J Dayume Phone #

LA



