2001 UNIFORM BUSINESS REPORT (UBR) FILED

0 K78998 Feb 21, 2001 8:00 am
S Secretary of State

Principal Place of Business Mailing Address
4010 NW 25TH PL P.O. BOX 13442
GAINESVILLE FL 32606 GAINESVILLE FL 32604
us us
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2942816 Not Applicable
Zj| C Zi Courtt iti
e EP g OUNY -.-—.;—,.LE-._—-_,_—:-:.*.— . .;@:Sfrlw o ﬁ_§-___§§g@‘:ﬂ§jg _qf,‘_St_azus Desjedﬂl . O gg'g;l';?;é"o"al ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JOSEPH W. ,
N Street Address {P.O. Box Number is Not Acceptable)
4010 NW 25TH PLACE i
GAINESVILLE FL 32606
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Fess
(See criteria on back) B - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTSD [ Delete TITLE [ Change [ Addition
HAME DAVIS, JOSEPH W HAME

STREET ADDRESS | 1401 NW 60TH ST. STREET ADDRESS

CITY-ST- 2P GAINESVILLE FL 32605 CITY-3T-ZIP

TITLE [ palete TITLE [dchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ~ CITY-5T-2F
e T T S Dosee T g mE T T - oo SSRT - P onnige [ Adaiin
NAME i ' NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-5T-2IP

TITLE O3 oalste TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TTLE , (O Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further ceriify that the informatian
indicated on this report or supplemental report is true and accurate and 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
Il gibmmyr ke empbowerad.

changed, or on an attachment with an address, wih a

SIGNATURE: 823726 782

Daytime Phone #

CR2E034 {16:00)

1
3



