T e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

e, 2050 am

*[kE*
Principal Place of Business Mailing Address
5202-A SW 91 TERRACE 5202-A SW 91 TERRACE
GAINESVILLE FL 32608 GAINESVILLE FI. 32608-7124
Us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592037323 Not Applicable
Zi Count ‘ iti
® ountry Zip Country 5. Certficate of Slatus Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = - =71 TName -7 —
LOESCH, LARRY C. ’ Street Address (P.C. Box Mumber is Mot Acceptable)
5202-A SW 91 TERRACE
GAINVESVILLE FL 32608
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
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i L
10. Election C F
At WAY 1, 2000 Feswilbesss000 | 1® Festn e sy $5.00 oy
{See criteria on back) O Make Check Payable to Department ot State '
11. OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE v [ Delete TITLE [ Change [ Addition
NAME LOESCH, BARBARA M HAME
STREETADDRESS | 5202-A SW 91 TERRACE STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32608 CiTY-§T-2P
TITLE STD [ Delete TNLE [ Change  [J Addition
NAME LOESCH, BARBARA M NANE
STREET ADORESS | 5202-A SW 91 TERRACE STREET ADDRESS
CTY-ST-2P GAINESVILLE FL 32608 CITY-ST-2IP
TITLE PD - O pelets TITLE [ Change 3 Addition
ave LOESCH, LARRY C N
STREET ADDRESS | §5202-A SW 91 TERRACE STREET ACDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-§T-21P
TITLE [ pelete TILE [J Change [ Additien
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjith an address, with all otherjike empoweyed.

SIGNATURE: Loilavey C. foesch Besidex?  (352)305- gooc

~

ED NAME OF SIGNING OFFICER OR DIHECTOB‘_.J ﬂ Date Daytime Phane #
o

12
Vi ...ﬁ—-—-—-—’—m

CR2E034 (9/99)



