"2004 UNIFORM BUSINESS REPORT {UBR]) FILED
L]
DOCUMENT # K88460 Apr 30,2001 8:00 am
T £nity Namo ecretary of State
[ ! .
’ Principa’ Place of Business Mailing Address
219 NW 10TH AVE C/O KAREN SHIELDS
GAINESVILLE FL 32601 1222 NE 14TH ST, LUHIILBG
us GAINESYILLE FL 32601-4649
2. Prncizal Pace of Bus.ess 3 Maling Acaress “||1IIN ||| “ll |1 | |I| l ||I II | | | | |‘|” |||" |'IH llll
Suite, Apt. #, ate. Suite, Apt #, etc DO NOT WRITE IN THIS SPACE
Cty & State City & Statz 4. FEI MNumber 59_2950124 Aopled For
Mot Applicanle
Zin Countr Zin Courin w
' Ly ! Y 5. Certificate of Status Desired $875 Add\tlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SHIELDS’ EN Stree: Address (PO, Box Numbor is Not Accepianle)
1222 NE 147H ST.
GAINESVILLE FL 32601
City Zip Code
B. 'he anove named entity submits this staterent for the purpose of changing its registered office ar ragistered agent, ar both. in the Staie of Hlorida.
SIGNATURE
Signaloe, wood o printec came of ren sterad agent ana Lt anp cabie (MNOTE Regeisan Ager s DL
HEW ien is eligible to satisfy s Inlangib FULE NOWI FEE IS §150. ___ R
o Iu sf:ﬂpr;)o;all HIW :Fm‘q:: l\ocizigdt; Lrnld abg ﬂ‘: EE\” 1}? JZJGD' Cam “S”ssjfg.gf{) 04 10. Election Campaign Financing $5_0[] May Be
FBIRING requiren e, A - . Her MY 1, 2ol me@ wAll 98 St bd Trust Fund Contribution Added to Fees
| sriteria on back) Male Check Payadle fo Departmani of State
I
©o1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 14
T PST O Deete Tine Chchange [ Audition | &
NAKE SHELDS, KAREN HEME =)
stanrTanonzss | 1222 NE 14TH ST. STREET ATDRESS 5
CTY-ST-2iP GAINESVILLE FL ITv-ST-2P 2
o
O pelzza s ™ Crance s
NANE
STREET ADDRESS STREET ADDRESS
Chiy 51-2F CiTy-§7-21P
TLE (] Delete TITLE [ Change [ Acditon
|t HAME
STREZT ADTHESS STRZET ADDRESS
SIY 8§49 CiTy-8T-7f
R [T Detete T O Change [ Acdition
NARE i
STRzET AUDRESS STROST ADCRESS
CITY-8T-2F SIFY-S1 4P
gHia (3 celaa Hi™ [0 Crange ] Adcidon
TR MANE
STREST ADTRESS STRLET ADDRESS
SITY-ST-2IP CiTY-S°- 417
ik [ pecte TITLE O3 change [ Acditar
SARE MAKE
STREET ADDRESS STREET ADDRESS ‘
CiTY-8T-2F CITY 5T &F I
13. | hereboy certify that the information supalied with this filing does not qualily for the exemption stated r Section 119.07(3)(1), Florida Statutes. 1 further cortity that the infermatien
incisated on s report or supplemental reporlis rue and accurate and that my signatuse shail have the same egal effect as if made under cath; thal | am an officer or dreclor
of the corporation or e recoiver of trustee empowered to execule this repart as required by Chapter 607, Florida Statuies: and that my name appears in Biock 11 or B.ock 12 f ‘
changee, or on an attachrment with an address, with a'l other ke empowered, ‘
- |
WM.M #w.éfexa//ﬁ. Shiewss| 4laalo s (352)3282%
7 AIGNATURE AND TYRED Oft PRINTED NAME OF SIGNIG OFFICER ORDIRECTOR =R E.5 , oome Dayir S i




