2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # 144109 Mar 01, 2001 8:00 am
" ?EVE&EBLD OF GAINESVILLE, INC Secretary of State
, .
i 03-01-2001 90051 028 ***150.00
!
Principal Place of Business Mailing Address
1230 W UNIVERSITY AVE 1230 W UNIVERSITY AVE
GAINESVILLE FL 32601 GAINESVILLE FL 32601 T T T oem
R s s RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf MNumber 59‘2978807 Applied Far
Mot Applicable
2 Country I Couniry 5. Certificate of Status Desired il gg‘giﬁgéﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K
DUGGER, EDWARD L edword L .Duqoer
} Street Address (P.0. Box Nurnber is Not Acceptaple) _ J .
GAINESVILLE FL 32601 !
City . . Zip Code )
A Gainesville FL | 33606

e BFTTinted ungenlarwd title if applicable. [NOTE: Regsterca Agent signature reguire when reinstating) DATE

9. This corporaon s alig#rsTo satity s Intangible FILE NOW!!! FEE IS $150.00

Ta filing reqUiTement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- $LEZ:'22$?§3’ES;$ e g fg—e‘?ﬁo@;ge
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TimE [ Change [ Addition
NME DUGGER, EDWARD L NARE
STREETADDRESS | 1230 W UNIVERSITY AVE STREET ADURESS
CITY-8T-2IP GAINESVILLE EL CITY-5T-21P
TiILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE ] Delste TITLE [] Change  [J Addition
MAME PAME
STREET ADDRESS STRECT ADDRESS
Clry-$1-71P CITY-ST-7IP
TITLE 7 pelete TITLE [ Change [ Addition
NAE NAKE
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TTLE [3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IF CiTY-ST-21P
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

13. ! hereby gertify that the Information supplied with this filre-does not gqualify 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 trug and acéus‘ate 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 ‘.,aﬁa..-.;" trustee empowaresrtorexecike this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an afie W i sl

SIGNATURE:

empowerad,

Lall othef like)

D NAYIE OF\{;MNG OFFICER OR DIRECTOR Data Calirro Pacne #

o

CR2E034 (10/00}



