2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. 94000002718 Mar 07, 2000 8:00 am
I EntyNeme Secretary of State

NAYLOR REAL ESTATE (U.S) INC. 03-07-2000 90063 017 ***150.00
Princigal Place of Business Mailing Address
5931 NW 157 PLACE 5931 NW 1 ST PLACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607-2063 Vemeo 2
us us ‘
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
98-0156395 Not Appficabie
- - " -
2P Country Zie : Country 5. Certificate of Status Desirad O $8.75 Additional
i oo ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAYLOH' BRENT G Street Address (P.O. Box Number is Not Acceptable}
9335 SW 46TH PLACE
GAINESVILLE FL 32608
City FL Zip Code
8. The above named antity submits this statement for the purpase of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
v i . Signature, typad or printed name of registered agent and itle if applicable.  “< - {NOTE: Registered Ageni signature raquired when reinstating) DATE
. it
9. This corporation Is eligitle to satisty its intangible FILE NOW!! FEE IS $150.00 10. Eleation C an Fi ‘
Tax filing requirermnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' T,ﬁ:t'Ezndagopnii?;uti::nmg O fgi.uggohliaezs ¢
(See criteria on back) ] | . Make Checlt Payable to Department of State
L -7 WQFFICERS'AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ) ] Delete TIE [ change  [J Addition | &
NAME NAYLOR, BRENT G : : NAME %
sTREET ADDRESS | 9335 SW 46TH PLACE STREET ADDRESS oy
CITY-§T-2IP GAIMESVILLE FL CITy- S7- 2P w
- o
M vD O petete TTE ) [ Change [ Addition { &
NAME MOSS, MICHAEL NAME
STREETADORESS | 4611 SW 94 DR STREET ADDRESS
om-st-2e | GAINESVILLE FL 32608 - CITY-5T-2P .
ML ST0 O Delete TITLE [0 Change [ Addition
NAME HARMS, GEORGE NAME
STREET ADDRESS | 5@31NW 18T PL STREET ADDRESS
CITY-S1-2IP GA[NESV“_LE FL 32607 CITY-ST-ZIP
TITLE ’ ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiF GiTY-ST-21P
TITLE 7 Deolete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e 3 palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlily that the information
indicated on this report or supplemental report is frue and accurate and that My signature shall have the same fegal effect as if made under oath: that | am an cfficer ar director
of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%Em‘i?‘m;-@ Seve e A4 z&(w Pavr9?Sovvl

SIGNATURE ANDTYPED OR PRINTF HKAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #




