~20CG1 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 669417 Feb 28, 2001 8:00 am
1. Entty Name Secretary of State
' ) 02-28-2001 90121 045 ***150.00
Principal Place of Businass Mailing Address
P.O. BOX 66 P.0. BOX 66
MICANOPY FL 32667 MICANGPY FL 32667 [WRER VS SRV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5G-2061224 Applied For
Not Appiicadia
Zi Counti Zi Countr it
© uny P ountey 5. Certificate of Status Desired | $875 Addltlonal
Fee Reguired ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOUT, FRANK W Street Add P.0. Box Number is Not Acceptable)
0. d o)
4421 NW 14TH PI.ACE ree ress ( ox Number is Not Acceplable
GAINESVILLE FL 32605 ]
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
Sgnature. typed or prnted name of registercd agent and title if applicakle {NOTE: Reqistercd Agert signaiure reguirec when reinstating) CATE
9. This corporation is eligible 10 satisfy its Intangibie FILE NOW! FEE 1S $150.00 ) N .
10. Electl Fine
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. Clection c.ampalgn Haneing $5.00 May B
= ! Trust Fung Centribution, I Added 1o Fess
{See criteria on back) O Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T Delete TLE O Change [ adaion
| e STOUT, FRANK W Nz f
© steeer aponess | 4421 NW 14TH PLACE STREET ADTRESS
Lomr-srap GAINESVILLE FL 32605 CITY-5T-2P
i S1D [ Dekete L O Change [ Acditior
i NANE STOUT, DOT NAME
¢ staeeraooress | 4421 NW 14TH PLACE STREET ANDRESS
{arvstze | GAINESVILLE FL 32605 Giny-57- 2P
bome ] Delete HIiLE [Jcrange [ Additon
i hanE NAME
1 STREET ADDRESS STREET ADDRESS
IOCIEY-8T.aP CITy-ST-71P
R ] Detete TITLE [ change [ Adcition
| NAME NAME
¢ STREET ADDRESS STREET ADBRESS
. CITY 5T-2IP CITY-ST-21P
4
§OTITLE [ Detete TITLE [Jcrange [ Acdition
ENAME RAME
i STREET ADDRESS STREET ADDRESS
; CITY-5T-21 CITY-5T- 2P
; TILE [ Delete TITLE [ Coange [ Addition
§NAnE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), 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 lega! effect as if made under oatn; that | am an ofticer or director ¢
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biocik 121
changed, or on an attachmeWan address, with all other like empowered. |

1 4

: ', &}pa/v-ﬁ W 7 & ‘
| SIGNATURE: | W, 1 FRANMK W, STod] |
B SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dare Dzt Bhre % ‘

j

CR2E034 (10/00)



