2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # Ja5574 Apr 211,?12]65(])) 8:00 am
ED CLARK SERVICES, INC. ecretary of State

04-21-2000 90049 032 ***150.00

Principal Place of Business Mailing Address

% QON RE| %* RE
635 ST £35 8! ST,
GAIMESVILLE FL 32607 GAINE E FL 326073139

M

2. Principal Place of Business 3. Mailing Address L Hllml |||| ”'I ”l I Il ” || " ”
02 5 25 s 43S sweet s
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Tity & e - ~ Ty & 3 3, FET Number Appied For
%U"\\ﬁ Fk @: \\ [ o4 p I 59-2222385 Not Applicable
Zi Country Zi Country » ) $8.75 additional
i’lb D% Ubﬁ_ %wa 6 U.SP" 5. Certificate of Status Desired O Fee Required
- 6--Naine and-Addreas of Current-Registered-Agont 7.-N and Address of New,Registered Agent__ .
' Name
REID' DON . Street Address (P.O. Box Number is Not Acceptable)
408 WEST UNIVERSITY AVENUE ‘
SUITE 401
GAINESVILLE FL 32601 o R

8. The abave named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and titie if applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisly its intangible FILE NOW!!! FEE {S $150.00 10. Elaction Campalgn Financing $5.00 May Be
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) . Make Check Payabie to Department of State
1t. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬂ Delete TITLE [ Change [ Addition
NAME REID, DON NAME
sTreeT ABDRESS | 408 WEST UNIVERSITY AVE. STREET ADCRESS
CITY-ST- 1P GAINESVILLE FL CITY-$T-21P
me P {J Delete TIME O change [ Addition
NANE CLARK, EDWARD L. NAME
STREET ADDRESS | @35 SW 28 ST. STREET ADCRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-ZIP
ME 7 Delete TITLE C)Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITY-ST-ZP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TILE [ selete TITLE Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP j cme-st-zr

13. | hereby certify that the information supplied with this filing doeg not ggalify 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 accikate g that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, e smpowered ifexecpite tl
changed, or on an attachment v 2ss, with all r lilge el

d
SIGNATURE: ___ SIVAAAY K (4 ZI& (‘f'3‘00 352373025 |

M
SIGNATUNE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



