2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 586323 FILED
1. Entity Name Feb 24, 2000 8:00 am
SCHMERTMANN AND CRAPPS, INC. Secretary of State
02-24-2000 90004 044 ***150.00
Principal Place of Business Mailing Address
4509 NW 2JRD AVE. STE {9 4509 NW 238D AVE. STE 19
GAINESVILLE FL 32606 GAINESVILLE FL 32606-6570
T S s vaspaes NN WA CREOR KAWL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1856103 Not Applicable
Zp Country Zip Country 5. Ceriificate of Stalus Desrec ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CRAPPS. DAVID K. Streot Addrass (P.O. Box Number is Not Acceptable)
4509 N.W. 23RD AVE.
SUITE 19
GAINESVILLE, FL. 32606 o FL | 2°Cocs

8. The above named entity submits this statément 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 registersd agent and ttla if applicdble. {MOTE" Registered Agent signature required when renslating) DATE
11
9. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 lection C o .
. 3 3 F
Tax filing requirement and elects 1o do so. After MﬁI.Y 1, 2000 Fee will be $550.00 10 ‘Erjzt rggndagoﬁ:?;m::ncmg | fg;,g,qo"}?‘;fe
(See criteria on back) a Make Chacll;l Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change [ Addition
NAME CRAPPS, DAVID K. NAME
STREET ADDRESS | 1500 N.W. 46TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CIFY-ST-ZP
TITLE D O Delete TITLE [J Change [ Addition
HAME SCHMERTMANN, JOHN H. NAME
STREET ADDRESS | 2026 N.W. 14TH PLACE STREET ADDRESS
LITY-ST-2IP GAINESVILLE FL CITY-ST-2P
TITE ] [ Delete TITE [Jchange [ Addition
- HAME - | CANNON, ANITA J. . . NAME . -
STREET ADORESS | 1416 BADEN-POWELL ROAD STREET ADDRESS
CITY-§T-2IP HAWTHORNE FL 32640 CTY-ST-2IP
TITLE O Delete TME VP DO change  [X Addition
NAME NAME Paul J. Bullock
STREET ADDRESS STREETADDRESS | 5901 NW 44th Place
oiry-st-zp eM-$T2° | Gainesville. FL_ 32606
TITLE O Delete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 1P CITY-ST-7
" owmie O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or tpuglee empowered to execute this report as required by Chaplter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment wit ddress, with all athey like empowered.

SIGNATURE: ] _ﬂ;'d,fm%}liﬁav’i& K. Crapps 2/9/2000 352-378-2792

SIGRATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

——d

CR2E034 (9/99)



