2000 UNIFORM BUSINESS REPORT (UBR)

© L ]
1. Entiy Name Feb 16, 2000 8:00 am
GAINESVILLE REALTY, INC. Secretary of State
) 02-16-2000 90010 015 ***150.00
Principal:Place of Busimess 5iag, »7 5
VAR ﬂg%g~(r AR A
TH ST
2T i
VILLE FL 32601 us
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number Applied For
59'3 171026 Not Applicable
0 Country Zip ) Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Narme
SHEMA, RONALD J. Street Address {P.0. Box Number is Not Acceptable)
12313 N.W. 39TH AVENUE
GAINESVILLE FL 32608
City . v FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . 4
Sigratura, typad or printed neme of registered agent and title if appticable. {NOTE. Registered Agent signature required when reinstating} DATE
8. This corporation i$ eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 lection C .
: ) Financin
« Tax filing requirement ang elects to do so. : After MAY 1, 2000 Fee will be $550.00 1e. Erﬁztllgzndagoﬁ:ig;uti:)n neng O gg;e%otohé:zse'
(See criteriaon back). .., . . O .1 Make Check Payable to Department of State _ - S
11._ _ I - OFFICERS AND DIRECTORS I 12, -. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . .07 o [ pélete” me -~ fF o C “ = [Change [ Addition
nve [ SHEMA, RONALD J. - HAME
STREETADDAESS | 12313 N.W. 39TH AVENUE STREET ADDRESS
G- 312 GAINESVILLE FL 32608 Ciry-st-2P L
TITLE [ Delste TITLE : ' O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
TITLE [ Delete TITLE [ change ] Addition
NAME .. ~ o Nave_ | . L L — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP : CITY-5T-21P
13. | nereby certify that the information supplied with this filing deas not qualify 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 ageurate and that my signature shal! have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recejwerTy trustee empgiered to LA this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachrpé an addpesgfvithe empowered.
y AN DAY 3 87‘
SIGNATURE: / SNSRI EIIE D) / I 2276 Yoo
ATURE ANDWPMED NAME OF SIGNING OFFICER OR DIRECTOR v ’ Dats Daytime Phona #
Y

///\AIA//) ..? f\ e

CR2E034 {9/99)



