2000 UNIFORM BUSINESS REPORT (UBR) FILED

DO 258989 * Feb 03, 2000 8:00 am
. ity Name
SERVICE INC Secretar y of State
: 02-03-2000 90005 047 ***150.00
Principal Place of Businass Mailing Address
02 NW 6TH ST 02 NW 6TH ST
GAINESVILLE FL 32601 GAINESVILLE FL 32601-5234
Suite, Apt. &, etc. Suitg, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 58-0973551 Mot Applicable
ap Country Zp Gountry §. Certificate of Status Desired il $8'75 ﬁ}ddl’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HENHY,B".IJE B Street Address {P.O. Box Number is Not Acceptable)
302 N.W. 6TH STREET
GAINESVILLE FL 32601
City FL Zip Code
8. The above narmed entity submits 1his staternent for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
“Sighature, typed of printett name ¢ regisiered agem ant We i appliciote. {NOTE Regisiersd Agent SighaluTe Tequited when temsiating) DATE
9. This corporalion is eligibie to satisty its Intangible _ FILE NOW! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Feas
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE (3 [ Delete TIME [IChange [ Adcltien
NAME HENRY, BILLIE NAME
STREET ADDRESS | 302 N W 6TH ST STREET ADDRESS
CITY-8T7-2IP GAINESV“_LE’ FL 00000 CITY-ST-2ZIP
TITLE )] [ Delete TITLE [ Change [ Addition
HAME HENRY, JD : NAME
STREETADDRESS | 302 N 'W 6TH ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 00000 CITY-5T-2IP
TILE D [ Dalete TITLE [ Change [ Addition
. .. . gt - —— =T g A et < . . S M 4 ey - - — - -
HAME HENRY, BILLE'B HAME
STREETADDRESS | 302 N W 6TH ST STREET ADDRESS
CITY - 8T-ZIP GA'NESV".LE. FL 00000 CITY-5T1-2IP
TTLE T Delete TMLE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITf-87-21P CATY-ST-21P
UTE ‘ O pelete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : [T petete TITLE {Jchange  [T] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST- 71 GITY-ST-2IP
~__

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WJ%P G UIRED /-7 00

SIGNATURE AND TYPED OR PRINTED NAME OF smmyi—omcen OR DIRECTCR Date Daylima Phone ¥

AN AAA IRy



