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2001 UNIFORM BUSINES:S REPORT (UBR) FILED

DOCUMENT # J22496 Jgn 10, 2001 8:00 am
1. Entty Nare ecretary of State
Pringipal Place of Business Mailing'Address
915 NW. 56TH TERR. 515 NW. 56TH TERR.
GAINESVILLE FL 32605-6408 GAINESVILLE FL 32605-6408 U U u U] G 5 (]
o ST IRMMARIE A EL AR T
Suite, Apt. #, elc. Suite, Apt. #. slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number 59_2?12499 Applied For
Not Applicable
“ip Country 4 Country 5, Certificate of Status Desired |:| ?g.;?q‘ﬁ?:ci‘tionai
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
o . ' Name - . :
31E5RE|NV% E;'?HM%R: Street Address (P.Q. Box Numbar is Not Acceptable)
GAINESVILLE FL 32605-6409
City FL i Zip Code

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

SIGNATURE

Signature, typed or firinted name of regestered agent and title if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
. o e . n
9, This f:f)rporal\cl)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $;50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe D [ oelete TMLE r S5/ T CJchange  [ctition
NAME BERENS, THOMAS A. NAME
sireeT ACDRESS | 915 N.W. 56TH TERR. STREET ADDRESS
CiTy-5T-2IP GAINESVILLE FL CITY-ST-21P
TME D [ Detete TITLE [Ochange [ Addition
NAME BERENS, LINDA L. NAME
stReer aooress | 915 NOW. 56TH TERR. STREET ADCRESS
CITY-ST-2IP GAINESV“_LE FL ' CITY-ST-2IP
TmE .. N » N - . —— - 1 I Delete B i . . e __ [ cthange [ Addition
NAME HEISER, JOHN R. NAME
STREET ADDRESS | 915 NW 56 TERR STREET ADDRESS
GITY-ST-2IP GAINESVILLE FL . CITY-ST-2P
TITLE vD /M-ele[e TITLE [ Change (7] Acdition
NAME BAGGETT, DEBRA i HAME
STREET ADDRESS 91 5 Nw 56 TERR STREET ADDRESS
CiTy-ST-2IP GAINSWLLE FL CiTy-ST1-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE 7 Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

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 repert or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corparation or the receiver or trusiee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with ali other fike empowered.

SIGNATURE: /7@/’ LS ST OO 35)-33/-4F55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 Date Daytime Phone #

CR2E034 (10700}
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