2000 UNIFORM BUSINESS REPORT (

BR)

FILED

DOCUMENT # F73307

1. Entity Name

FOUR SEASONS OF GAINESVILLE, INC.

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90113 032 ***550.00

Mailing Address
5215 SW 91 TERR

Principal Place ¢f Business

5215 SW 91 TERR
GAINESVILLE FL 32608

us Us

GAINESVILLE FL 32608-7125

2. Principal Place of Businéss. -

3. Mailing Address

AR A MR

Suita, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State R City & State 4. FEI Number Applied For
. 59-2193654 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLOUNT, PATRICIA M.
4437 SW 915T DRIVE
GAINESVILLE FL 32608

MName 'T'

‘N G,

T SR D

T

FL %gmog

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

5/62/0«') —

(NCTE: Ragistered Agent signature requirad when remstating)’

DAfE /

9. This corperation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!ILFEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 b
Make Check Payable to Department of State

=== 10._Election Campaign Financin
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS ., 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD o M Delete ML m \»V\ed-rh‘ b a LUJ' P SDj Change NAddiﬁon i
NAME BLOUNT, PATRICIA M. NAWE ) u e Pl T 2
STREET ADORESS | 4437 SW 91 DRIVE STREET ADDRESS L‘\?) 240 5‘-—'—3 au e vk §
orv-sT-2p | GAINESVILLE FL 32608 CITY-5T-7PP @%@\‘ "\f > ﬂ 2UsOA el
TITLE S T Delete THLE \Y4 ) Change [ Addition 5
e THIBAULT, CYNTHIA . Thibauwit, e LY

STREETADORESS | 4326 SW 94 DRIVE . STREET ADDRESS .-

CITY-ST-71P GAINESVILLE FL 32608 CIY-57-2tP % ST A

TITLE =il O pelete TILE b - [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-7p CITY-§T-2

TVLE [ petete TME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oImY-ST-2IP CHY-§T-2IP

TILE [ pelete TALE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

THTLE [ Delste TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicatéd on this report or supplemental report 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 ¢r the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it

ith an address, with all cther ke empowered.

changed, or on an attachme

SIGNATURE:

Daylime Phone #




