2001 UNIFORM

BUSINESS REPORT (UBR) FILED

CR2EC34 {10/00)

[ ]
DOCUMENT # 279060 May 11, 2001 8:00 am
- Eatty Name Secretary of State
S 05-11-2001 90006 046 ***150.00
Principal Piace of Business Maiiing Address
618 SOUTH MAIN STREET 618 SOUTH MAIN STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601 Jg 3 4w
il ] e
2. Principal Place of Business 3. Malling Address I | ! ; l | i I
1 i L1
Suite, Apt #. et Suite, AL #, oto DO NOT WRITE IN THIS SPACE
City & Statc City & State 4. FEI Mumber 59_1032527 Appied For
Nat Acpicasie
7 Countr Zi Counirn, iti
P Y P ureey 5. Certificate of Status Desired Ol $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINNEY, GEORGE WILSON Street Address (P.O. Box Number is Mot 2 table}
2t Addre 0. Box Number is Not Accepta
618 S MAIN P
GAINESVILLE FL 32601 T
City ‘JT“ L ZpSode
8. Tne above namead cntity submis this statement for the purpose of changng its regislered office or registered agent. or bath, in the State of Florida
SIGNATURE
Sigratuze yoed o printzd ~ame of regateree acent 310 Tl anp cab s (MOTE: Tegist SATY
is carporation is cligibi isfy its ] FHLE N N FEE | . ) )
9. Th\s‘ccrperatpn is cligib e to satisly its Intangible FILE NOWI! FEE S 3150 F!G 10. Eloetion Carrpaign Financing $5.00 vy e
Fax tiling requirement and elects to do so After MAY 1, 2001 Fee wili b2 $550.00 - - y ay
A i T frust Fund Contribution. O Added to Fees
| {502 criteria on back) O Make Chack Payable to Deparimani of State
{ 1. OFFICERS AMD DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
f
TLE DST [ Delece ‘L (Jcharys [ Adevien
AME GRIGGS, WILLIAM R HAMT |
siatt anRgss | RT 2 BOX 270 STRES] ATDRESE i
arv-st-2¢ | NEWBERRY, FL 00000 v~ |
TILE PD O petete b3 M Cagngs T Additen
Hebit MCKINNEY, GECRGE WILSON Sk
SIRZETADDRESS | 1118 NW 43RD AVENUE STREET ADDRESS
CITY-ST-ZIP GA'NESVIU_E, FL 00090 CITY-5T-7iF
TLE DV 7 Deletz i [ Chenge [ Acdition
N MCKINNEY, MARK WILSON e
sTeCeT 2024655 | RT 4 BOX 464 NA STRELT ADDRESS
Gy -5T-2IF ALACHUA FL SIY-51-2IP
e _ [] Deiete [JCrange  [J Acdition
SAME
SIREET ADDRESS
CITY-8T-21P CIY-57-712
T 7 Delete TTr [ Sharge [] Adavicn
MARIE AR
STREFT A30RESS STH=ET ADDRESS
CInY-87-71P Crv-81- 2R
HHE O nalete e O Ghange [ ] Acditior
MRz |
AEET ADCEESS STREFT ASDRESS :
CITY-5T-Z:P CITY-§7- 1P
13. | horeby certify that the information suppiied with this filing does not aualify for the exemotion stated in Section 112 OF(3)1}. Florida Statutes, 1 further cortify that the informar on
indicated on this report or supplemeantal report is true and accurate and that my signature shadl nave the same :egal effect as if made under oath: that | am an e or direcior
of the corparalion or the receiver or truster empowercd 10 execule this report as required by Chapter 807, Florida Statutes: and tnat my name aoppears i1 Bleek H or Blecs 12
changad. or on an attachment with an address_with al’ other like empoweared.
£
sianarurE: _ WK, O/l LOTR, (Oriqas 4\&‘1 l 01353 -21F)
SIGNATURE AND TYPED OR PRINTED NAME 075|<37NG OFFICER OR DIRECTOR NP thec | Tuylins P &



