2001 UNIFORM BUSINESS REPORT (U‘BR)";: FILED

DOCUMENT # K02133 Feb 20, 2001 8:00 am
b o e Secretary of State

CAROLYN HUFTY, INC.
' 02-20-2001 90011 026 ***150.00
Principal Place of Business Mailing Address "
2831 NW 41T P.0. BOX 147050 ‘
SUITE K GAINESVILLE FL 32614 veaoF oo
GAINESVILLE FL 32606 us
us
2. Principal Place of Business 3. Mailing Address . " I l II"’ " ” II |||| I‘l" III" ‘Il‘
PMA &3, Rox 147059
Suite, Apt. #, etc. Suite, Apt. #, ote.t DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-2881577 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
| — i o e e o e Fee Required
6. Name and Address of Current Regustered Agent 7. Name and Address of New Registered’Agent~ == —
Name
HUFTY, CAROLYN L. .
Street Address (P.O. Box Number is Not Acceptable)
2831 NW 41 STREET, SUTTE K
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

i ?‘r-'ft -:E::'."“a:i

SIGNATURE e e e e i TR R e 1T N
e ed o rlnted fiame of reglslaradagenland mlelfapp\lcable W tNDTE Fteg:slered Agent swgnatura raqulred when ra\nslallng) B Lo . DATE Y.
.9 rTl'us or oranon i eli |b1e'to sat»sf its lntan |ble‘h ' FILE NOW'" FEE IS §150, 00‘ I T e I I Lk gt AN A IR ‘" .
Tax fﬁmgrequxrementgand slects tgdo so.' g' w : Aﬂer MAY 1, 2001 Fee wnll$be $550 00 Pt .fltlect\og Campalgn F.lnanm LA " $5.00 mayBs .
S N ..+ Trust Fund Contribution, .0 _ Added to Fees
" (Sée criteria on back) F} Make Check Payable to Department of State |~ R S
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE DPS O Defete TNLE [ Change [ Addition
NAME HUFTY, CAROLYN, L NAME
STREET ADDRESS | 2831 NW 41 STREET, SUITE K STREET ADDAESS
CiTY-57-2P GAINESVILLE FL 32806 CITY-ST-2IP
TITLE O pelete MLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
-\~ I D = ] et e e TTLE e e T R T T e S i - = <[] Change + [=}-Addition-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE O petete TILE . [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
 GITY-ST-2IP CITY-57-71P
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-21P
e . Cloeete  J e O change ] Addition
NAME ‘ . NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

XSSO/ 353332 09%[

13. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered tg
changed, or ¢n an attachment with an address, with

SIGNATURE:

SIGNATURE-MHEFTYRED DR-PRIGIERWAGAEST GGG OFFICER OA DIRECTOR Dela Daytima Phane #

CR2E034 (10/00)



