. 2000 UNIFORM BUSINESS REPORT (UBR) | FILED

PgﬁgNla.lmeIENT # 300362 Apr 13,2000 8:00 am
VOYLES. INC. ecretary of State
04-13-2000 90073 026 ***158.75
Principal Place of Business Mailing Address
55 NW 23 AVENUE 55 NW 23 AVENUE
PO BOX 2010 PO BOX 2010
GAINESVILLE FL 32802 GAINESVILLE FL 32602-2010
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1 1 1 1900 Not Applicable
Zip Country Zp , Country 5. Cerfificate of Status Desred | $8-79 Aditional
. Fee Required
6. Name and Address ot Curremt Registered Agent - : 7. Hame and Address of New Registered Agemt
Name
STALVEY, CARLOUS Street Address (P.O. Box Number is Not Acceptable)
55 NW 23 AVE.
GAINESVILLE FL 32609
City FL Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~R2FN2A (G/Qoy

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstatng} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Eleci - .
- N ction Campaign Financin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust F:nd C(?ne:r?buﬁ:)n s 0 fg‘gﬁol\"li‘ésaa
(See criteria on back) O Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 pelete TITLE [ change [ Addition
HAME STALVEY, CARLOUS NAME
STREET ADDRESS | P.Q. BOX 1208 N/A STREET ADDRESS
CITY-ST-ZiP STARKE FL 32091 CITY-ST-2IP
TITLE VD O belete TILE O change [ Addition
NAME STALVEY, JOYCE L. NAME
STREET ADDRESS | PO, BOX 1208 N/A STREET ADDRESS
CITY-ST-21P STARKE FL 32091 CITY-57-2IP
TiiE T " Oeete § e i ” coT [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2IP
TLE O Delete TmeE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CiTY-ST-2IP
TMLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2p CITY-5T-21P
TILE 1 pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ate afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
utedhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

mm-:: 4% /o /e 553 377-99 <0

ITYPED OA PRINTED Nl.y OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

13. | heraby certify that the i
indicated on this repor
of the corparation ar
changed, or on an

v, £



