2001 UNIFORM BUSINESS REPORT (UBR}) FILED

SIGNATURE:

ﬁGNATUR WWED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

RN

CR2E034 (10/00)

L ]
DOCUMENT # 504145 Apr 19, 2001 8:00 am
T iy Neme - ecretary of State
! ) 04-19-2001 90029 012 ***150.00
Pringipal Place of Business Mailing Address
6267 W NEWBERRY RD . 6267 W. NEWBERRY RD.
J 1012 02 a&zm& a,
GAINESVILLE FL 32605 GAINESVILLE FL 32605 .
us us Co
Suite, Apt. #, etc. Suite, Apt. #, etc. [»le] NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59‘1697996 Appiied For
Mot Applicable
Zi C Zi Countr iti
® ountry ° Lty 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
e a2 = — - T e i e ottt st ki e AR T e i et e = T Sz
GAUSE' JERRY F Sireet Address (P.Q. Box Number is Not Acceptable)
14 S E BROADWAY .
OCALA FL 34471
City FL Zip Code
B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agem signature required when reinslating) DATE
. . . YO} . . . ' : :

9. Thlsfﬁf:rporaugn is ehglblj t(? satlsfyéts Intangible At Fl:‘.nEA‘tzl?Vz\I!!.1 FFEE IS.“$; 50.50500 o0 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and efects to do so. er ; 2001 Fee will be $550. Trust Fund Contribution U Added to Fees | -
{See criteria on back) d . t;‘g é‘é‘e;g JE s Tt S bl e Y g

i ' ik g Rk * Y27 «ADDITIONS/CHANGES 0. OFFICERS AND:DIRECTORS INH-1™, '3
STE SR PO Y o S ; TR T L bv o S T AR T T Change L Addiioh ¥
e 2 . d0 z 5 N b A i LN £y i Rl EDM B B T ias e e
.%EE‘AME ,Lj,{a{ Pt GAUSE.A# Yo ET v

STREET ADDRESS | 14 SE BROADWAY STREET ADRESS

CITY-ST-ZIP OCALA FL 34471 CITY-S8T-2P

TILE O petete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-87-2IP

TmLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ) e CSTREETADDRESS | ., . L e e e e —-

B e i CITY-5T-2IP

TITLE O Detete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2IP

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP ] ) )

JRE .. - . O oelete - [ TLE ' ' O] Change 1 Addition

NAME 3 - NAME ’ . :

STREET ADDRESS S : STREET ADDRESS

CITY-5T1-2IP R CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicatéd on this report phsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or th eiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bieck 12 i
changed, or on an a; cril with an, ith all other like empowered. :

419 e |



