2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT.-# 347620 | Mar 15, 2000 8:00 am
PREFERRED PROPERTIES OF ALACHUA COUNTY, INC. Secretary of State
I 03-15-2000 90106 024 ***150.00
Principal Place of Business Mai\'m'g Addiess
!
830 NW 60TH ST 830 NW 60TH ST
GAINESVILLE FL 32605 GAINES‘VILI.E FL 326054137
4
e o KT R AR
Suite, Apt. #, etc. Sun?' Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4. FEI Number Applied For
' 1 $9-2587352 Not Appliceble
Zp © Country Zip ‘* Couniry 5. Certificate of Status Desired O $8.75 Additional
; ) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
HUBER, GEOHGE E. | Street Address (P.O. Box Number is Not Acceptable)
830 NW 60TH ST j
GAINESVILLE FL 32605 '
] City FL Zip Code

8. The above named entity submits this statement for the purp‘ése of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE |
. L ,Sig’,‘ﬂ‘,”"_e- typed of printed name of registarad agent and nila if apqﬂlc@[ai- *{NOTE' Registerzd Agent signaturs raquired when reinstating} DATE
"9, This corporation Is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- . - 10. Election Campaign Financin
Tax fing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Eection Campaign Fnancing , $5.00 My B
(See criteria on back) r Make Check Payable to Department of State
11. T . OFFICERS AND DIRECTORS,: « 1+ .oy, B 12 ADCITIONS/CHANGES 10 OFFIGERS AND DIRECTORS (N 11
mé - |FP§ -~ T . T O Delete TITLE [Jchange [ Addition
NAME HUBER, GEORG _ | NAME
STREET ADDRESS | 830 NW 60TH STREET ! STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FL 00000 . CITY-5T-2P
TIME i 7 Detete e {Jchange [ Addition
NAME : HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P x CITY-5T-2P
TLE I Oopeee ~ f mme - O change () Addition
NAME ] NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST- 2IF } CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | CITY-51- 2P
TITLE g Delete, TITLE []change ] Additien
NAME | ‘B NaME :
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P ; CITY-5T-ZIP
e " O Delets T [ Chenge [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-21P j CITY-§T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 or the receiver or trusiee empowerad 10 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 altachment with 33 Hdress, with all other like empggred.

SIGNATURE: PN %ﬂﬁ/co Fs5 g~ 33/~JoT

ate Daytime Phone #

CR2E034 (9/99)



