2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # H31436

JAMES M. DONOHOE, JR., P.A.

Secretary of State

02-03-2003 90101 045 ***150.00

Principal Place of Business
4001 NEWBERRY RD

SUITE G4

GAINESVILLE FL 32607-2380

Mailing Address

40001 NEWBERRY RD.
SUME G-t

GAINESVILLE FL 32607-238)

2. Principal Place of Business 3. Mailing Address

NS OETR AL

Suite, Apt. #, etc. Suite, Apt. #, atc.

[l CHECK HERE' IF MAKING CHANGES

' i
a o
L e S

City & State City & State 4, FEI Number Applied For
) 59-24653% Not Applicable

i Zi .

Zip Country ® Country 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
—.~ B, Name and Address of Current Registered Agent - - - - 7. Name and Address of New Registered Agent
Name

DONOHOE' ES M" JR. Street Address (P.O. Box Number is Not Acceptable}
4001 NEWBERRY RD. SUIE C-1
GAINESVILLE FL 32607-2380
. i 5 City FL Zip Code

the Qbk’ga ns of refjistered agent.

R - . . - . R I l' - .w‘.:l'.. LR

Theé@ov?uamed emlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
fib

"DATE -

tyged ur pnnlad name ol reg:slered agenl and ll (NOTE: Registered Agent signature required when reinstating)
FILE-NOWII FEE IS $150.00 R e o e
[ e e L .9 Election Carnpmgn Fmancmg L 85.00 May Be”
~After'May 1,2003 Fee will be $550.00 " Trust Fund Contrlbutron SN EI N Added to Fees;

Make Check Payable to Florida Department of State ] - :

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11

TILE PSC [ Delete TLE [JcChange [ Addition

HAME DONOHOE, JAMES M., JR. HAME

streeT aooress | 4001 NEWBERRY RD. SUITE C-1 STREET ACDRESS

CITY-ST-2tP GAINESVILLE FL 32607-2380 CITY-ST-2IP

TTLE O pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

THLE (I Deiete | 7me T - O] chigige [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CiTY-ST-2IP

TIMLE [ Delete TIRLE [Jchange [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

of the corparation or the
changed, or on an

SIGNATURE:

nt with an address, with all other like ermpowered.

é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
eiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 114

January 20, 2003

: —r 7
/ %TNATUHE AFHYPEM FH"l'TlED NAME SIGN:NG QF| E;ER Onﬂéfscg?aerlt

Date

Daytime Phona #

|

3

CR2E034 (10/02)



