2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J62457 n? ‘
1. Entity Name Jg 6,t 2000 fSS(‘:Otam
TUDOCS, INC. ry o ate
H 01-26-2000 90007 008 ***158.75
L4
r
- Principal Place of Business Mailing Adcress
B | 4300 Nw 23RD AVE PO BOX 147050
i SUITE 101 STE 104
I GAINESVILLE FL 32606 GAINESVILLE FL 32614-7050
E us us
k
E Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; : ‘ -
i Clty & State City & State 4. FEI Number | |2ppiied For
, 59-2786972
V' j j C .
: Zp Gourtry Zp ountry 5. Certificate of Status Desired K $8.75 Additional
: Fee Required
- - 6.- Name and Address of Current Reglstered Agent . 1o - —7.-Name and Address of New Registered Agent -« - == - _.
Name
REMARK, JOHN F. Etfreet Address (P.O. Box Number is Not Acceﬂab\e&
4300 NE 23RD AVE 300 MW 2A3Rbd AV
SUITE 101
GAINESVILLE FL 32608 City FL | Z° Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Rignature, typed or prirtad nama of egistered agant and title if applicdble. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o .
. - . . Election C aign Finarn
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust'Fundagg\trigbmilcm e a fdsd'ggo'\g’éf ?
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIHECTORS IN 11
TinLEe ovT , O Delete me [ Change [ Addtion
NAME REMARK, KATHLEEN A. NAME ‘
STREET ADDRESS { 4300 NW 23RD AVE STREET ADDRESS
CITY-ST-ZIP GAINESV"_LE FL 32606 CITY-ST-2IP
e DPS 7 Delete TMLE [Jchange [ Addition
NAME REMARK, JOHN F. NAME ‘
STREET ADDRESS | 4300 NW 23RD AVE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32606 CITY-8T-2IP
TITLE [ pelete TIE [Jchange L[] Addition
NAME : - e - *NAME - =" - - : - il
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE O Delete TITAE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-21P CITY-ST-2IP
TILE [ oelete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHY-ST-2IP
TITLE CDelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)()), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is trué and acCuraie and that my signature shali have the same tegat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
; AETLE O E AT R SC e, j , .
SIGNATURE: Qi G SVRENAED Rencri e §0Ye 3859390
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ) D. Daytime Phons #
TN PRLS i bﬁ ate aytime Phona




