2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥~ 201816

1. Entity Name

FIORIDA WELCOME STATION, INC.

FILED
Q0 HAR 23 PH L 00

Principal Place of Business Mailing Address Sgﬁnﬁﬁi}\%\é EE?#?.FT@F}%;EBA
' {0 diash Sl F B R
3700 S. E. Hawthorne Rd. 3700 S. E. Hawthorne Rd. TRLEAHADS
Gainesville, Fl. 32641 Gainesville, F1. 32641
2. Principal Place of Busingss 3. Malling Address
CR 236 & I-75 P. 0. Box 665
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Gity & State? Cityd State 4. FEI Numbeér Applied For
High Springs, F1. 32643 High Springs, Fl. 59-1098881 Not Applicable
Zsl,pz 6?.5:/ Cﬁir;éhua Z;pz 643 %)ir;éhw 8. Certificate ¢f Status Desired 0 Ei-;;tﬁrd:ditional
6. Name and Address of Current Registered Agent 7. Name and‘Address of New Registered Agent
Name

Saunders, Robert L.

~Stréet’Address {P.O. BcTi(Nﬁbelr is Not"Accepiable)

1705 N. W. 26th Way

Gainesville, F1l. 32605

City

Zip Code

| FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or re

SIGNATURE

gistered agent, or both, in the State of Florida.

Signature, vped or printed name of registered agent and Iitle if apphcable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) d

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2ZED34 (9/99)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE 1 Detete e ' [J Change  [] Addition
NAME PD NAME

STREET ADDRESS ?aunders 4 RZL' Jr. STREET ADDRESS

crTY-51-2p #_-.7 92 E{ﬁ ‘flqi . 6Fﬂ£'way 32605 CITY-5T-2P

e ! [ Delete L 100002 1 98Ttk {3+
N : NAME ' -(33/293/00---01035--003

STREET ADDRESS STREET ADDRESS k150,00 +%150.00
CITY-ST-2P CITY-8T-21P .

TITLE T pelete TITLE ‘ [J change [ Addition
NAME NAME

STREET ADDRESS {— — - - T 7 77 " RTSTREETADDRESS | T ) - T -
CITY-S5T-2IP CAY-ST-ZP

THLE 1 Delete TIE O Change [ Addition
NAME NAME . ,

STREET ADDRESS "STREET ADDRESS '

CITY-ST-21P CITY-§T-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Iy -ST- 210 CITY-3T-2IF

TITLE [T pelete TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P M

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that 1 ation

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effectas if made under oath; that | am an officer cr director

of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapt
changed, or on an attachment ywitestn address, with all gihaclike empowered.

SIGNATURE:

Bob Saunders

er 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

3/21/00 352/376-4442

G OFFICER OR DIRECTOR

| Date Daytume Phane #




