2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # L16701 | : Mar 02, 2001 8:00 am
"CRP OF GAINESVILLE, INC Secretary of State
? ) 03-02-2001 90101 016 ***150.00
Principal Place of Business Mailing Address
3735 W. UNIVERSHY AVE 3457 NW 49TH AVE.
GAINESVILLE FL 32607 GAINESVILLE FL 32805 Tt o s
i [
2. Principal Place of Business 3. Mailing Address | I i l ! i I i
Suite, Apt. #, etc. Suite, Apt. #, el¢, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_2965901 Appied For
Nol Applicable
Zp Country #ip Country 5. Certificate of Status Desired (] g‘g’gil’i‘rﬁ;ﬁonai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
PARKER, CHARLES R. Street Address (P.0. Box Number Is Nol Acceptabla)
ree ress UL Box Numbper is No cceptable
3457 N.W. 49TH AVE. P
GAINESVILLE FL 32605
City L:“ L Zip Code
8. The above namad entity submits this statement for the purpose of changing its registercd office or regislered agent, or both, in 1he State of Florida.
SIGNATURE
Signature, Wwped o printed rame of registared ageet and title f apalicanle {NOTE: Reg.siored Agent signature reguired whan reinstating) AT
) o . ‘ 0 EEE 12
9. This corporation is eligible to satisly its Intangible FILE NQW!IT FEE IS $150.00 10. Election Campaign Finanoing $5.00 tay B
Tax filing requirereent and elects to do so After MAY 1, 2001 Fes will be $550.00 Trust Fund Contributian O Adced to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE P [ elete TIELE [JcChangs £ Addien
NaME PARKER, CLAUDE GREG NAME
sTREET A0DRESS | 3457 NW 40TH AVE. STREET ADTRESS
CITY-ST-7F GAINESVILLE FL GITY-ST-21P
TITLE ST OJ Delets TILE [ Change [ Acditien
NAKE PARKER, MARY M Mgt
sTREET ADDRESS | 3457 NW 49TH AVE STREET AQDRESS
CITY-ST-4IP GAINVESVILLE FL CITY- 8721
3ITLE ' Delzte T1LE [Jcrange [ Addiion
MAME NAME
STREET ASDRESS STREET ADDRESS
CITY-S1-217 CiTY-ST-212
TITLE [ pelate TILE [ Change [ Adtition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-4IF CITY-81-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET &DDARESS STREET 4ODRESS
CITY-&T-4IF CITY-5T-2IP
TITLE [ delete TITLE [ cChenge ] Addition
NAME MARAE
STREET AQDRESS STREET ADDRESS
CITY-ST-21P ClIY-3T-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 path; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Mady m. aeXer - Y¥isen v Yaden

A-A7-3e8i BEA-37a-5279

SEGNATUFE AND TYPED CR PRINTED NAME OF SIGNING OFFICER ORQIRECTOR

Date Daytimre Phgne #

CR2E034 (10/00)



