2001 UNIFORM BUSINESS REPORT (UBR) | FILED

1. Entity Name Secretary Of State

|

1
Principal Place of Business Mailing Address
3424 WEST UNIVERSITY AVENUE 3424 WEST UNIVERSITY AVENUE
GAINESVILLE FL 32607 GAINESVILLE FL 32607 Jyil34X
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1 169282 Applied For
Mot Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
T E?;J(;RSME’ gg:ERgTL- T T o Strée( Adaress (P.O. Box Numbefis Noi Acmceptable)
GAINESVILLE FL 32606
City FL Zip 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 Flarida.

SIGNATURE

Signatura, lyped or printed nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
. L L ) "
9. This (I:prporatlt.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Finansing $5.00 May Be
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr o |
=0 ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ‘ 3 Celete l TILE [ Change  [] Addition
HAME GEORGE,ROBERT L NAME
STREET ADDRESS | 6507 NW 132ND ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-ZIP
TILE ST O Delete TITLE [ Change [ Addition
NAME GEORGE, KAY C HAME
STREET ADDRESS | 6507 NW 132ND ST STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL : CITY-ST-2IP
Tme v [ Delets I TITLE [ Change ] Addition
nwe  |GEORGE, BRIAN § HAME
STAEET ADDRESS_| 6507 SW 13 ST e o | smerranoacss |
CiTY-ST-21P GAINESVILLE FL CITY-ST-2IP -
TITLE v ] Delete iit3 [J Change [ Addition
NAME ABNER, PAMULA F. NAME
STREET ADDRESS | 6507 NW 132 ST STREET ADDRESS
CITY-ST1-2IP GAINESVILLE FL CITY-ST-2IP
TITLE O peletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | ’ STREET ADDAESS
CIY-S7-21P CITY-S1-2IP
TITLE [ Gelete HILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatigerSUpRlied wilh mwg.does'nm qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppf@mental report nd accurate and that my signature shall have the same legal effect as if mgde under cath; that | am an officer or director
of the cerperation or the recegier g 9 d effipowered to execute this report as reguired by Chapter 607, Florida Statutes; and tifat my name appears in Block 11 or Block 12 if

Rddres

changed, or on an attachmeght \Wi> s, with z2ll other like empowerad. ’
oA Ly
376 - 1324

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone 4

fry v e

DOCUMENT # 318283 May 11, 2001 8:00 am

CR2E034 (10/00)



