¥

FILED
2004 FOR FROFIT CORFORATION Feb 12, 2004 8:00 am

DOCUMENT # 533016 Secretary of State

1. Entity Name e ok e
DEER FORD, INC. 02-12-2004 90007 014 150.00

Principal Place cf Business Mailing Addrass
412 NE 16TH AVENUE/POB 1776 412 Nf 16TH AVENDESPOB1768 |~ - 7=~ -
GAINESVILLE, FL 32601 GAINESVALLE, FL 32601

g WVINYN/

o 3 5w 52770 MMBLRIRIR WG

¢ Sui, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CROECH (10/03)
AKX
Cijy & State . Ay & State . 4. FEI Number Applied For
Qamgaualle I Aeoncarall, H | et Not rppicabi

Zip, Country Country

et . jtional
03 9\(90 (D LL [S H, ) 39\ (.D 3 5 LLS A 7 '5._Cenific§? of Status Desired I:l -gg'ggqlﬁ:’:dt " k )

6. Name and Address of Current Registered Agent 7. Name and Address of New Rpgistered Agent

LEE, DENNIS G. e (‘j)\DL m-QM\A A ‘A :
A12 N.E. 16TH AVE. Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601 P -
C‘\ll_?}"l MW T I v &
ity

Voo auandle FL | ZAE0k

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the ohligations of re
= Dermnrs C-,.L-e_ﬁ ‘,)‘4!04/

SIGNATURE

Signature, typed or printed name of r srered'agem and tite if applicable. (NOTE: Registered Agent signalure required when rengtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDS 73 oelete THLE -D'DS . .d Change [ Addition
NAME LEE, DENNIS G NAME ' &
STREET ADDRESS | 412 NE 16TH AVE. -7 STREET ADORESS i& .71V g 1 H\Of v wie B
Grv-sTZP | GAINESVILLE, FL o512 unoaya b o W 320k
TILE VAS O pelste TME VAS . A Change [ Addition
NAME LEE, CARIDAD NAME 00 . COSUDad 52
\
STREET ADDRESS | 412 NE 16TH AVE. ) STREET ADDRESS 1AW A , LL&L Pl'
CITY-ST-ZIP GAINESVILLE, FL CITY-ST-2P
TILE AS 1 pelete TALE H S . * , Ochange (3 Addition
NAME DAVIES, LISAS_, . } . - ONAME “—)w ‘-%?b . . -
STREET ADDRESS { 412 N.E. 16TH AVE. ‘ _-> STREET ADDRESS L\ 1 f\J\A% 8‘ Cgm ) ‘& m P‘ ’
am-STZP | GAINESVILLE, FL OTY-ST- 2P Dstayabb e | }\L 3ol
TITLE O Delete TLE {change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§T-2P
TIILE ] Detete TmE - [ Change [ Addition
NAME ] NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-ST-2IP C CITY-ST-ZIP
TILE : (] Delete TME [J Change [ Addition
s e e NAME :
STREETADDRESS [+ -~ '- %~ & 1T . STREET ADDRESS .
CITY-5T-2P CITY-§7-ZP :

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowaered to execute this report as required by Cnapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

changed, or on an attachegent with an address, with all other like empowered.
Dopwis O.hee "LHW 352-334491k
e

SIGNATURE:
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phione #




