FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 401805
1. Entity Name 05-05-2003 91426 022 ***]158.75
THE TWENTY EIGHT CORPORATION
Principal Place of Business Mailing Address
7 N.W. 36TH DRIVE 7 NW. 36TH DRIVE
GAINESVILLE FL 32607 R.O. BOX 789
—— IR D AR M

2. Principal Place of Busingss 3. Mailing Address

Suite, ApL #, etc. Suite, Apt. #, e1c. [ CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1403770 ¥ Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ?8'75 Addi!ional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T ) T - T Name - o ’ o

DAN‘EL'M RAYMOND Street Address (P.O. Box Number is Nat Acceplable)

*7 NW. 36TH DRIVE

GAINESVILLE FL 32607 -

S ) 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 Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
- ' Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE.NOW!! FEE IS $150.00 .
. Elect i
After May 1, 2003 Fee will be $550.00 Tt ot "8y 3900 ey e
Make Check Payable to Fiorida Department of State '
10.. : OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - PD O Detete I e Ol change [ Addition
NAME DANIEL, M RAYMOND NAME
STREET ADDRESS | 7 N.W. 36TH DRIVE STREET ADORESS
CITY-ST- 7P GAINESVILLE FL CITY-ST-2IP
TILE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
L1111 . B 1 Detete TITLE o [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STRAEET ADDRESS STHEET ADDRESS
CITy- 5T-21P CITY-8T-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/7
TITLE T Detete TITLE O Chenge [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ered tglexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ith all oller likgempowerad.

12. | hereby certify that the information suppfed wit
indicated on this report or supplementalfreport i
of the corporation ar the recaiver or trugfee emp
changed, or on an attachment with an 4ddress,

SIGNATURE: SYYNIHIRNE RECDTRED 4. 2% o3 — wla
SIGNATURE ANDITY ED OR PRINT) NAS‘ENO\F.;M,\N&G OFEGER OF\DIHE(‘\TOF\ Date Daytime Phone #

AY 052900

CR2E034 (10/02}



