2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F41092 Feb 10, 2000 8:00 am
e Secretary of State

DAVID C. ECKEL, P.A. 02-10-2000 90054 042 ***150.00
Principal Place of Business Mailing Address
6121 NW 15T PLAGE 6121 NW 15T PLACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607-2025 iy
[o017309
Suite, Apt. #, etc. Suite, Apt. #, e_lc._ i . DO NOT WHITE INTHIS SF"ACE o _
City & State City & State 4, FE! Number Applied For
' 59-2 138025 Not Applicable
Zip Country Zip ; Courtry 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameé
ECKEL' DAWD‘ - Street Address (P.O. Box Number is Not Acceptable)
6121 N.W. 18T PL.
GAINESVILLE, FL.
32607 32607 Ciy 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

Signature, typed or printed nama of registered agent and titla if applicable. [NOTE: Registerad Agent signature reguired when rainstating) DATE
_9._This corporation is eligible 10 satisfy #s Intangible |- -~ = FILE NOWI! FEE IS $15000. .- - - | : NPT
’ . M —=10:-Elect n‘earnpawgrrﬁﬁanmn v Ba [T
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust I:un d Contribution 9 1 fgj:e%tt’;ﬂg?;sse
{See criteria on back) D Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change [ Addition
HAME ECKEL, DAVID HAME
STREET ADORESS | 6121 NW 15T PLACE STREET ADDRESS
CITY-$T-2p GAINESVILLE, FL 00000 CITY-ST-ZIP
TITLE [ Delete TITLE {J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tF CITY-$7-2iP
TME [ Detete TITLE [ Change [ Addition
M| WAV _
STREET ADDRESS TSTREET ADDRESS |~ = T e A T =i
orY-§T-2p CITY-S7-7IP
TILE TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE O velete TILE O change T Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P __ | ony-sr-ze

13. | hereby certify that the information supplied with this filing does not qualifyfofthe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurale and tfatMmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recaiver or trysiee pawgred to execule this rgport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment wit , withay athertiratriofered.
%

- ron o efa YT ’ R ,435’
SIGNATURE: ___ SUGHNAY i dED Z /7 /O" 35233 7
SIGNATUQE ANDW%?HMEI} WOF smm?{c OFFICER OR DIRECTOR Data Daytime Phona %
N ;

CR2E034 (9/99)



