2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # 639764 Feb 15,2000 8:00 am
R. B. DAVIS & ASSOCIATES, P.A. Secretary of State
02-15-2000 90011 041 ***150.00
Principal Place of Business Mailing Address
1927 NW. 13TH STREET 1927 NW. 13 STREET E
GAINESVILLE FL 32609 GAINESVILLE FL 32609-3412
us us
i v ARG RN ER RN
Suite, Apt. #, etc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-1958143 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
) Fee Required
- e ~- =B, Name and Address of Current Registered Agent+- =% .z~ ~ —|. = - ---. —_ . ~7. Name and Address of New-Registered Agent -
Name é
DAVlS, RICHARD B..JR. Street Address (P.O. Box Number is Not Acceptable)
1927 NW. 13 STREET
GAINESVILLE FL 32609
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

{SIGNATURE 7 . ___
e e _"J,Sig_n?;ulr-a. typed o printed name of registerad agent and I:I!.le‘ if"a;_}plx'pﬁiéla" T (N‘QTE Ragisterad Agent sig‘nilﬂe-zequired when rainstating} DATE
tgo fﬁi‘s;’fz_éfbdratiéﬁ"is' eligible to satisfy its Intangible . FILE NOW1! FEE IS"%)) 10. Election Campaign Financing $5.00 May Bo
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee wi 0.00 Trust Fund Contribution. O Add.ed " Fe{!s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND CIRECTORS IN 11
mE i ep T e e [ Delete TME [ Change [ Addition
NAME DAVIS, RICHARD NAME
STREET ADDRESS | 2114 N.W. 15TH AVE. STREET ADDRESS
CITY-§T-2IP GAINESVILLE FL CITY-§T-7IP
TITLE S 5 Qelate TITLE Secretary Ld Change [ Adoitlon
NAME CROCM, CYNTHIA NAME
STREET ADDRESS | 4300 NE 137 ST smeeranoress | Cecil H. DAvis 1
ST I RNTHONY L= ===~ 2 1[4~ NW LS thAvénue™ —
TITLE O Detete me _ |Gainesville, FL. 32605 [chang [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P GITY-ST-2P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
1IMLE [ pelete TILE [J change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CIY-ST-7P
—

13. | hereby certify that the infoermatid 3 glaatifylfor the exempliap stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supglghnental report is true and acciratefind that my signatu vl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejlg geulg port as requirgd Yhapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme, i

L
SIGNATURE: - 74 Zm 352-30%+4100
NING OFFICER OR DIRECTON T ¥ Dale T Daytime Phone &




