FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 10. 2001 8:00 am
DOCUMENT # L06942 Secre,tary of .State L

1P:;ﬁgémr;ED|CAL, INC. / 07-10-2001 90109 042 ***550.00

Principal Place of Business -~ Mailing Address
% MIKE PRINCE % MIKE PRINCE
1522 SW. 12TH §T. 1522 SW. 1121H ST. CUU?ZG"S
GAINESVILLE FL 32807 GAINESVILLE FL 32607
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 56962 Applied For
59-29 Not Applicable

Zi Countr Zi Counir iti
b ¥ P y 5. Certficate of Status Desired | (]  $0-79 Additionat
| Fee Required
~ 6. Name and Address of Cuirent Registered Ageit =~ ~ "~~~ | T 7T 7. Name and Address of New Registered Agent
Name
PRINCE, MIKE .
Street Address (P.C. Box Number is Not Acceptable)
1522 S.W. 112TH STREET
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - ,
Y
SIGNATURE
‘( Signature, typed or printed name of registered agsnt and title if applicable, {NQTE: Registered Agent signature reguired when rainsiating} DATE
3
9. This corporation 15 eligible o satisfy its Intangible FILE NOW!1! FEE ls_ $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. 00  Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I i2. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
ThLe PSD {1 Delete e Clchange [ Acdition
HAME PRINCE, P. MICHAEL NAME
STREET ADDRESS | 1622 SW 112TH ST. STREET ADDRESS
omy-5T-2P | GAINESVILLE FL CITY-ST-20P
e VPTD T Delete TIne [ Change [ Addition
NAME PRINCE, TAMMY J NAME
STREET ADDRESS | 1522 SW 112TH STREET STREET ADDRESS
CITy-ST-2P GAINESVILLE FL CITY-ST-2IP ;
TALE T vpTe ot T s et T e e e T Clpelete= ~- ~f e~~~ | = s T e} [3change ] Addition |:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-S§7-2iF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP > . CIy-5T7-2IP
TinE B R A R [ Delete TMLE (O Change [ Addition
Name ] B A S NAME
STREET ADDRESS STREET ADDRESS
CITY=STIZIP- |27« 7e e in gy, i e e ey e OSSR )L L e e R . T
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ T NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 trustes empowesetNe exacute this report as required by Ghapter 607, Floricda Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, her like empowered. _ |

- M+ LHAL L 17 £

SIGNATUR

.
A’A/ Z‘A Al
OF SIGNING OFFICER OR DIRECTQR

SISNATURE AND TYPED OR PRINTED NAME

5.

CR2E034 (10/00)



