2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # 541820 e
1. Enity Nae Apr 11,2000 8:00 am
MILITARY SUPPLY COMPANY ecretary of State
04-11-2000 90224 035 ***150.00
Principal Place of Businass Mailing Address
536 S.W. 4TH AVE. 536 S.W. 4TH AVE.
P. 0. BOX 286 P. Q. BOX 286
GAINESYILLE FL 2260 GAINESVILLE FL 32601-6548
= e v NRERAOR IR ER TR
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1538549 Not Appilicable
Zip Country Zip Countr){ 5. Caertificate of Status Desired O ?8'75 Additional
. ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iR i Name

- .

POLLACK, GEORGE HENRY

Street Address (P.O. Box Number is Not Acceptable)

536 SW 4TH AVENUE
GAINESVILLE FL 32601
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.
SIGNATURE
Signalure, typed or printad nama of registered agent and tile if applicablg. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. O Added to Fees

(See criteria o back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD B O Delste TITLE - O change [ Addiion | &

NAME POLLACK, GEORGE H. NAME %

STREET ADDRESS | 536 SW 4TH AVENUE STREET ADDRESS ]

CiTY-§7-2IP GAINESVILLE FL CITY-ST-2IP i
'

THLE V ] Delate TME [ Change T Addion ) S

NAME ZABALA, NESTOR J MAME

STREET ADDRESS | 11650 STARFISH AVE STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2P -

TLE S O pelete TITEE [ change (] Addition

NAME WALLACE, TAYLOR W NAME

STREET ADDRESS | 1620 SE 37 ST STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-ST- 2P

TE O Delete TImE [ change ~ [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2F

TILE [ Celete TME [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE [T Delete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P [ CITY-ST-2IP

13, | hereby certify that the jior _,’ 3 t ity Yor xemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report

accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or direcior
as required by Chapter 607, Florida Statptes; jand that

name appears in Block 11 or Block 12 if

Daytima Phone #

Da(el

< 7 /t‘/M

N~



