2000 UNIFORM BUSINESS REPORT (UBR)

s 1w

CR2E034 (9/99)

1. Entity Name Jan 19, 2000 8:00 am
ASSOCIATION MANAGEMENT SERVICES OF GAINESVILLE, Secretary of State
01-19-2000 90315 011 ***150.00
Principal Place of Business Malling Address
2830 NW 41 ST P O BOX 147050
STEF 0
GAINESVILLE FL 32606 GAINESVILLE FL 32614-7050 Ll T Y
us : us
. : 1 193y nw 51 Ters
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
Bainesyille FL 582411277 Not Applicable
Zip - Country Zip Country - ) $8.75 Additional
-5?\ b o ,5 m pkf—’\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Beverly, K. Smih
> SM'TH--BEVERLY K. - o LT " Street Addrpss(PO\éox Number ls Not Accepiabfe) h -
2830 NW 41 8T : s i
STE F o Mai N 571 Ters
GAINESVILLE FL 32608 City FL Zip Code
GAneavi it 32405
8. The above named entity submits 1his statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerica.
SIGNATURE :
Signature, typed or printed name of registered agent and ttle if applicdble. {NOTE. Ragisterad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 oot N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _IE_rﬁgttIgzn%agiﬁnat\:?bnuﬁr:nctng a ,?dsd.et(,ﬂohllzife
(See criteria on back) O Make Check Payable to Department ot State ‘
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIILE PSTD O Delete TIMLE {JChange  [J Addition
NAME SMITH, BEVERLY K NAME
STREET ADDRESS | 2830 NW 41 ST, STE F STREET ADDRESS
CITY-57-2IP GA’NESV"_LE FL CITY-S1-2IP
TILE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE £7 Delete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS |~ - . : - S = — W street aporess | -~ - i - -
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TILE [ change  [C] Acdition
NAME NAME
STREET ADDRESS _ STREFT ADDRESS
CITY-S7-2IP CITY-87-2IP
TITLE O petete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP “ CITY-ST-2IP
TITLE ' O elete TTLE [ Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2P

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 information
indicated on this report or supplemental report is true and aceurate 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 trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ERNV(ARE RARUIRED /r—rgfggp 352/ 37t P09 D

SIGNATUREAND TYFED OR pnm-rsrzf NAME OF SIGNING OFFICER OR DIRECTQR Dato Daytume Phone #




