2001 UNIFORM BUSINESS REPORT (UBR) FILED :
. R
MEEPLETI=Y | -
DOCUMENT # 712152 Feb 14, 2001 8:00 am ¢
1. Entity Name '
- Secretary of State
Principal Place of Business Malling Add(ess
235 SOUTHWEST SECOND AVENUE 235 SOUTHWEST SECOND AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1 1 12977 Not Applicable
Zip Country Zlp Country §. Ceriificate of Status Desired O $8.75 Additional
Fes Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . — - Name e e . B
CROWLEY. SUSAN S Street Address (P.C. Box Number is Not Acceptable)
235 S W 2ND AVE
GAINESVILLE FL 32601
City. FL Zip Code
8. The above named entity submits this statement for he purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name cf registared agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ‘
FEE IS $61.25 - Trust Fund Contribution. Added to Fees Department of State }
j
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD 1 Delete o p’ /' D l;LChange O Additon | S
NAME MAICO, DANIEL G. NAME =
STREET ADDRESS | 235 S W 2ND AVE STREET ADDRESS 5
Cry-s1-2Ip GAINESWLLE FL CITY-ST-21P Ej
- o
TITLE PD 1 Delete TITLE D Fﬁ:hange [ Addition 5
NAME PAULUS, DAVID MD NAME
STREET ADDRESS | 235 SW 2ND NE STREET ADDRESS
omy-s12F | GAINESVILLE FL 32601 CITY-81-2
THLE D T - 7 Delete TIME \] -.D - ?ﬁ:hange [ Additicn
NAME GESSNER, [RA MD NAME /
STREET ADCRESS | 235 SW 29 AVE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32601 CITY-S1-21P
TITLE M [ Gelete THTLE [ Change [ Addition
HAME CROWLEY, SUSAN S. HAME
STREET ADDRESS | 235 S W 2ND AVE STREET ADDRESS
OITY-ST-2IP GAINESVILLE FL CITY-$T-ZIP
e ™ [ Delete e \f/ D @ange [ Adaition
HAME HARRIS, KAREN NAME
STREET ADDRESS | 235 SW 2ND AVE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32601 ” CITY-ST-2IP
THLE {7 Delete TITLE (I change (7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IF
12. { hereby certify thal the infermatimp supplied with thisyfiling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefental report is indgf and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corparation or the receivgy cr trustee empowgfed fo execute this report a requirgd by Chapter 617, Florida Statutes; and that my name, ears in Block 10 or Block 11 if

changed, or on an attachment fvith an address, wih alifother like empowered

9/l 2 30

SIGNATURE: _ , pls
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima FPhone #



