2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H68063 FILED
1. Entity Name May 31, 2000 8:00 am
STORMANT & CHALMERS, C.P.A., PA Secretary of State
05-31-2000 90101 048 ***550.00
Principal Place of Business Mailing Address
% JOHN F. STORMANT % JOHN F. STORMANT
4232 NW 6TH ST, STE A 4232 NW 6TH ST, STE A4
GAINESVILLE FL 32609 GAINESVILLE FL 326091778
> P T v e A DA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2554493 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desied ] fg'gesq lﬁ‘ﬂ"""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent -
’ Narne
STOHMANT, JOHN F. Strest Address (P.O. Box Number is Not Acceptable)
4232 NW 6TH ST
SUITE A-1
GAINESVILLE FL 32609 oy FL | 27 cos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, lyped or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent sighature requirad when reinstating) DATE
9. $h|sf$orporatt<.)n is ellglb‘lj l(la satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may B
ax filing n.aqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. || Added to Fees
{See criteria on back) (1] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TALE [ Change [ Addition
NAME STORMANT, JOHN F. HAME
STREET ADDRESS | 4232 NW 6TH ST, STE A-1 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CiTY-57-2IP
TLE pv [ Dslate TITLE [ Change [ Adaition
NAME CHALMERS, DANIEL J. NAME
STREET ADDRESS | 4232 NW 8TH ST., #A-1 STREET ADDRESS
CITY-ST-2IP GA'NESV“_LE FL CIY-S1-2IP
TITLE PO W eme: . -] Delete TITLE I .. [Ochange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITy-§t-2p
TITLE [ elete THLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 7 . CITY-8T-2IP
TIMLE . 1 Delets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 7 Delete TITLE s [ Change  [CJ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation.egthe receiver or trustee ggnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or an 4 0 0 An addrdgs, wilk all other like empowered.

SIGNATURE: Wl habmiz_: B avilis, Cldimews '5/22/00 33 76668,

bl LY
SIGN IREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _{_ / Date , Daytimg Phone #
Dy ector
g




