1
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # G40919 May 06, 2002 8:00 ams:

1. Enity Name Secretary of State

Principal Place of Business Mailing Address
218 NW. 2ND AVE. 218 N.W. 2ND AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601

AT ARRCAN B A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59-23%1 Not Applicabie
e | CGountry. e T 5. Ceriificate of Status Desired O ?i'gglﬁfed;tiona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
S NON’ SMITH Street Address (P.O. Box Number is Not Acceptable)
218 NW 2ND AVE
GAINESVILLE FL 32601
i City FL Zip Code

8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.
L]

SIGNATURE
Signature, typed or printad name of registersd agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o FPILENOWH! FEEIS $190.00 - =l o EaTion CamiaBh FRncis ™ 5 $5.00 May o
‘%ﬁer May 1, 2“933 Fee will Q—*ﬁ'?ﬁ_‘.’-oo‘ft‘ LA s Trst Fu'ﬁd!COr"Tt?if)uﬁ_onf L) Addedto Fees
£l LAWT]  MaKe Check Payable to Department ot State | ¥ % T PR S
OFFICERS AND DIRECTCRS ~ / 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 _
Delete TITLE [ change [ Addition | S
NAME SMITH, DAVID NAME &
sTReeT apcress | 304 NE 9TH ST STREET ADORESS §
cry-st-zr | GAINESVILLE FL CITY-ST-ZIP o
TITLE -BR& O Delete TITLE DPVET @ crenge [ Adition | 55
NAME SMITH, MARY ANN NAME
STREET ADDRESS (304 NE OTH ST STREET ADDRESS
_omr-st-zr | GAINESVILLE FL CITY-ST-2P ) _

TILE [ pelete TINLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2iP
ILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T pelete TMLE ) [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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 information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an addresg, with ai! otheriike empowared.
7 A ¢ Ny,
Vauilfyp St Jpofo> 35375 vy

4
SIGNATURE: S
SIGNATURE AND WﬁMF( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Oatf Daytime Phone #




