FILED
2008 NOT LORSECRIVRRPORATION 1y 02, 2003 8:00 am

Secretary of State

DOCUMENT # 722578
1. Entity Name 05-02-2005 90454 Q21 ****6] 25
BIVEN'S NORTH, INC.
Principal Place of Business Mailing Address
P.0. BOX 140-327 P.0. BOX 140-327 yuurr -
GAINESVILLE, FL 32614-0327 GAINESVILLE, FL 32614-0327
4. Principal Place of Business 3. Mailing Addrass | IIIm [“’I ﬂm ﬁll' M"] Ilm |l“ I[lll I[I" l||!| ||]" Illl( Illllm Ii Lm
Suite, Apt. #, etc. Suite, Apt. #, ete. 04262005 Chg-NP CR2E037 (10/03)
Ciy & 5o City & Sate ) % FEI Number Appiied For
59-1417657 Not Applicable
zp Courtry zp Country 5. Certificate of Stalus Desied [ ggmﬂm
6. Name and Address of Current Reglstared Agerit 7. Name and Addraas of New Registared Agent
Name
BROCHU, JOHN
2506 SW 14TH DR. Strest Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL | Zip Code

8. The above named ermty submits this ctatement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registers
l/ ' Johe BrOCHU f/za,/zgos

SIGNATURE A.__‘_,,.. x4 —
(_sipmetdfipe rtnct namd of rogisiarsd agent and e i appAcabl, [NOTE: Ragixtnead Agont sipnature requiad when reineiating)

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME VvPD O petete TTLE O change [ Addition
RAME FRAZIER, JOE NAME
STREET ADDRESS | 2616 SW 14TH DRIVE STREET ADDRESS
CiTY-ST-2P GAINESVILLE, FL 32608 CITY-S1-2P
me P X Delets me ~ {Ctenge [ Additon
NAvE WILLIAMS, RICHARD WAVE f‘ >
STREET ADDRESS | 2530 SW 14TH DR, STREEY ADDRESS 5 ‘#‘i re.
omv-sT-2P | GAINESVILLE, FL 32608 ciry-s1-2p 2 S 246 af/
TMLE T O oeiete me Clchange [ Addition
NAME BROCHU, JOHN NAME
STREET ADDRESS | 2508 SW 14TH DR. STREET ADDRESS
CIY-S1-29 GAINESVILLE, FL 32608 CeTY-ST-2IP
TLE D ] Datste THLE [3 Changs [ Addition
NAME JENNINGS, DONALD NAME
STREET ADDRESS | 2518 SW t4TH DR. STREET ADDRESS
Y- §1-29 GAINESVILLE, FL 32608 CITY-5T-2P
. TMLE 80— _— _ I Delete- - TM.E . - I —_— e _[).Changs__ [T Aadition_].
NAME LYONS, ELAINE HAME
STREET ADDRESS | 2610 SW 14TH DR STREET ADORESS
CIEY-5T-2P GAINESVILLE, FL 32608 N omy-s1-2P
TLE O peets TLE [JChange ] Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supp!ememal repon is true and accurate and that my signiature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the i o0 stee empoqvafed to exacute this report as required by Chapter 617, Florida Stawtes; and that my narne appears in Block 10 or Block 11 if

changed, or on an atl 2/} address, wilhLall other like empowerad. 352376/'/”

SIGNATU Cblae ?’L 2?&’001-/(/ cbfee froos

E5 Oft PROMED NAME GF Oaytime Phone #




