2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # K74992 Apr 30, 2001 8:00 am
1 e - ecretary of State
- UNIVERSITY AUTQ. BROKERS, INC.
. 04-30-2001 90326 049 ***150.00
Principal Place of Business Mailing Address
3432 N. MAIN ST, 3432 N. MAIN ST.
GAINESVILLE FL 32609 GAINESVILLE FL 32608
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'2942328 Applied For
Not Applicable
= Z - —— - = ‘COL‘J’”( T e ST ‘?—'z-'f-:‘— TERe e - C nt . R - T s - ."‘ ° G e Ty g =
P v ® ounty 5. Certificate of Status Desired C $8.75 ‘Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEADHAM, JOHN M.
! Street Address (P.0. Box Number is Not Acceptable)
527 EAST UNIVERSITY AVE
GAINESVILLE FL 32602
City FL Zip Code
8. The above named entily submits this statemant for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. -
SIGNATURE™ . -
Sjgnamra. typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
P75, This cérporation is eligible to satisty | i 1 FEE IS $150.00 '
9. l@sfﬁ_"fpﬂfatﬁ?rn s eriltgﬁlde te(\jef:?tlstfy (Ijts Lrganglb‘e Aﬂ:‘;ﬁ;‘?";’a&-1 - wi“$be $350.00 10. Election Campaign Financing $5.00 May Be
ax filing requireme scls o . ’ . Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [ Addition
NAME BEVILLE, ROBERT J. NAME
sTREET ADDRESS | 3432 N. MAIN ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-ZIP
TirLe ' L o O Gelete TITLE ' (3 change (] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-58T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY=gT-21P CITY-S7-71P
ﬁnz\) O Delete TIILE Clchange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CHY-sT-2IP CITY-ST-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-51-2IP
TIME ] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
13. | hereby certify that the infe dplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report # al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
cf the corporation or thg ec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeg)or.on-an atta Address, with all other like empowered.
SIGNATURE: i ARD RS- 26404y
SQATUHE VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylin’a Phone &

4
"t



