2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # F85705 Apr 19,2001 8:00 am
e ecretary of State
RIFF BER, INC. 04-19-2001 90310 038 ***150.00
Principal Place of Business Mailing Address
9333 NW 13TH ST. P.O. BOX 357310
GAINESYILLE FL 32606 GAINESVILLE FL 32635-7310
us us
S < e WA ERAAAR
Suite. Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI MNumber 59_2203133 Appiied For
Naot Applicabla
Zip Gountry Zip country 5. Certificate of Status Desired () $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggangva' 1B3!LIS-TREE|' Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32653
City FL Zip Code

8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sgnawre, ypec or pricied name of registerec agent and title if 2op cabe. (NOTE: Registerad Agent s gnature required wion reinstating) DATC
9. This Sgrporation is eligible to satisfy its Intangible FILE NOW!! FEE |$ $150.00 10. Election Campaign Financing $5.00 tay 5o
Tax fnmg requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution. | Add.ed o Fe{as
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS 1N 11
TTLE PT 1 oelete THLE (D chacge [ Adeition
HAKE GRIFFIS, KATHY NAME
STREETADORESS | 9333 NW 13TH ST. STREET ADURESS
Clry-ST-21P GA[NESV'LLE FL 32553 CITY-8T-2IP
TiTLe VPS [ Delee TTLE O Change [ Additio
MANE CONWELL, BILL NAME
streer aDDRESS | 9338 N.W. 13 STREET STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 32653 CITY-ST-21P
TITLE (1 pelete $ITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P !
TITLE [ Delete TITLE [ Change ] Additicn
N NAME
STREET ADDRESS STREET ADDRESS
oITY-81-2/P CITY-$T-2P
TILE [ Detete TITLE [ Crange T Additon
NANE NAME
STREST ADDRESS STREET ABDRESS
CITY-57-217 GITY-ST-21P
e 1 Delete TITLE [ Chamge [ Addicn
HAME NAME
SIREET ADCRESS STREET ADJRESS
GITY-ST-2P CITY-8T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informaiion

inclicated on this report or supplemental report is true and accurate and that o ature shall have the same Iegal effect as if made under cath; that I am an offlicer o s reul o1
of the corporation or the receiver or y \

SIGNATURE:

oi/afg/a / 353 ~5f7a-9%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'S \-F CR DIRECTOR Gate Caylinve Pricn

U 1T

CR2E034 (10/00)



