N

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

L44109
S & E GOLD OF GAINESVILLE, INC.

/]

Princinai Place of Business

1230 W UNIVERSITY AVE
GAINESVILLE FL 3260

el e .

Mafing Address
1230 W UNIVERSITY AVE - Y
GAINESVILLE FL 32601 [ R

7 s

rf’-‘.‘: !

2. Principal-Place of Businass

' 3} Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

R

DD NOT WRITE IN THIS SPACE

= .

City & State . " City & State 4. FEI Number Applied For
* 59-2978807 Not Applicable
Zp Country g Country 5. Ceriifcate of Status Desed =[]  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Name
DUGGER, EDWARD L Street Address (P.0. Box Number is Not Acceptabla) -t
3720 NW 43RD ST #100 _
GAINESVILLE FL 32808 o
City FL I Zip Coge

8. The above named entity submits this statement for the
the obligations of registered agenl.

purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatiure, yped or printed name of registersd egent and Ulile if apphicable.

[NOTE: Registored AQit signansra requved when reinstating)

DATE

-9. This corporation is eligible fo satisfy i1 [plangible_,.
XS CEEPOTANOR 5 61g.DIe I > 3

After September 13, 2002 Fee will be $750.00

{18 A

. - L e o e
10."Election Campaign Financing = j 35:00 May Be

CREE0347l02)

Tax fiting réquirement and elects 1o do sg. i)
(See crteria on back) O Make Check Payable to Department of State Trust Fund Contrioution. Adged o Fees

1. OFFIGERS AND DIRECTORS (R ADBITIONS/CHANGES TG OFFICERS AND GIRECTORS 1N 11

TME D £ pelete mE . : [ Change  [7'Addition
NAME DUGGER, EDWARD L Nt L L e e e e e
sweeronaess | 1230 W UNVERSITY AVE STRLET ADDRESS -10411 0201059015
c-st¢ | GAINESVILLE FL omy s1-29 b e I e st A
ME ’ 3 belete TIH.:E D change ] Addition
NAME NAME )

STREET ADDRESS STREET ADORESS

CITY-ST-27P CI'I‘Y"—ST-ZIP

TITLE J Celete e [ Change (] Addition

N ™ HANE :

STREET ADDRESS STREET ADDRESS \ 0

tivy-31.20 Y- 812 \ H\ \0 \ 7

THE v ) pelete g \ A i Cr-Change [ Addition
STREET ADORESS™ « STREET ADDRESS

Ciry-st-ap : CIvY-sT-2P

ne O Detete e O Change [ Addition
HANE RAME.

STREET ADDRESS STREET ADDRESS

LITY-ST-20P. ¢ oTy-t-2p

Lyt £7 Delete TIFLE Ocrange [ Addition
- NAME _ B

STREET AQDRESS * Wl sReET ADDRESS

OTY-S1-27 _CITY-ST-2P

indicated on this repon

SIGNATURE:

13. | hereby certify that the infi

of the corparation or the receiver
changed, or on an attachmen

F o

HIGARTU

uste

ai

req

ormation supplied with this filing does not qualify for the axernption stated in Section 118.07,
of supplemental report is true and accurate and that my signature shall have the same legal o

:

3)(i}. Florida Satutes. | further centify that the information
sct as if rmade under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 if

with all clher like empowered.

~ -

TR e TR T (G I A T fmy

e

o Nl WU e et

MMWMDFFICEHMNHEW

= f///// 42 3525770616
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