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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H36865 Jan 25, 2000 8:00 am
WHOLESALE, INC. Secretary of State
01-25-2000 90067 040 ***158.75
Principal Place of Business Mailing Address
3705 SW 42ND PLACE 3705 SW 42ND PLACE
POST QFFICE BOX 140239 POST QFFICE BOX 140229 LUULHID !
GAINESVILLE FL 32614 GAINESVILLE FL 326144239 LERUDALRS
i o (R CH R G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FEI Number Appliad For
59-2739277 Not £k
& Country 4p : Country 5. Certlficate of Status Desired $8.75 Additional
. ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Régistered Agent -
TTT L TmE o TET o T T ’ ) Name
CHESBOROUGH, LOWELL D. Street Address {P.C. Box Number is Not Acceptable)
3705 SW 42ND PLACE
GAINESVILLE FL 32608
City FL I ZipCode

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.

changed, or on an

SIGNATURE:

For URE AEQUIRED

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registeract Agent signaiure reguirad when reinstating) DATE
( 9. This corporation is eligiole to satisfy ts Intangible FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 My g

Tax filing requiremant and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corribution. O Add.ed 1o Fess
{See criteria on back) N Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TITLE PS 7 Delete TITLE [ Change  [J Additior

NAME CHESBOROUGH, LOWELL D. NAME

STREET ADGRESS | 3705 SW 42ND PLACE STREET ADDRESS

CITY-8T-2IP GA'NESV"_LE FL CITY-ST-ZP

THLE 1 Delete TILE {Jchange [ Addtior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

e {7 Delete TITLE [ thange £ Additior

NAME e e NAME- -

STREET ADDRESS |- =~ - - T STREET AODRESS

CITY-§1-2IP CITy-s1-2IP

TILE [ pelete ITLE O Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-217

TITLE ] Celete TITLE O Change [ Additior

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-8T-2IP

TITLE [ Delete TITLE [l change [ Additior

RAME NAME

STREET ADDRESS STREET ADDRESS

LITY -57-21P

——T A e e—

13. | hereby certify that the informatic 1ed with this filing or the exgj OWO?(S)U), Florida Statutes. | further certify that the Information
indicated on this report or sy mental report is try fid that my sigr&ture shall e same legal effect as if made under cath; that ! am an officer or director
of the corporation or In eiver or frusiee g i required by, pler 607, Florida Statutes; and that my name appears in Block 11 or Block 12

MN Ir2-3727- 55460

W(nz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

! / Date Daytme Phone #




