2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F41254 Apr 28F12]68:(])) 8:00 am

UNION OAKS, INCORPORATED ecretary of State

04-28-2000 90049 004 ***150.00

Principal Place of Business Mailing Address
901 NW 57TH STREET 901 NW S7TH STREET
GAINESYILLE FL 32605 GAINESVILLE FL 32635-7760

2. Principal Place of Business

T o sieet] 5555 357200 | INMUMMMMHNNNRRIET

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

rn3

Cily & State ity & State 4, FEI Number g Applied For
Canesplle L tesvdle FC 222390956 ot Applicable

Zip Country Zip Country

32_(‘:0; 'L) SA’ %f‘{tp}g’ ()SA" 5, Certificate of Status Desired [} $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent’ ™ ™
Name
SALTER, JAMES Street Address (P.O, Box Number is Not Acceptable}
703 NORTHEAST 1ST ST.
GAINESVILLE FL 32601
City F L Zip Cade
8. The above named entityedbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printad nama%gistered agent and title If abplicabla. [NOTE: Registered Agent signature required when reinstating) DATE
. o - ) W
8. This corporation is eligible o satisfy its intangible FILE NOW!!T FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corribution. O Added to Fo6s
(See criteria on back) X Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TITLE [ Change  [7] Addition
NAME SQUITIERI, ALAN NAME
STREET ADDRESS | 901 NW 57TH STREET STREET ADDRESS
CITY-ST-2P GNNESWLLE, FL 00000 CITY-ST-ZP
TMLE [ oeleta TLE [JChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZiF CITY-5T-ZIP
e o Cbegee  § ™t T ' () Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
~CITY-8T-2IP CITY-ST-2IP
TYLE [ Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME | naME
STREET ADDRESS STREET ADDRESS
CITe-55-21p CATY-5T-21R

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. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj n address, with gll other like empowered.
Sl
o T f”%., Y AR Pee
SIGNATURE: TTiddR ' CSTACANISQU (TIER | 4.26-00 352 Z1-9092..
SIGNATURE AND TYPECF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phione #

CRZ2E034 (9/99)



