2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # )
DOCUM L73438 Feb 17, 2000 8:00 am
F & K SERVICES, INC. . Secretary of State
' 02-17-2000 90078 042 ***150.00
Principal Place of Business Mailing Address
5414 NW 93RD AVE 5414 NW SIRD AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32653-7811
i i A EARIAR BRI
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3013640 Not Applicable
Zip - 7| Cown Zo - | Country 5. Cericata of Staus Desied  []  $8+73 Addiional
. Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, FRANCIS J. Sireet Address (PO. Box Number is Not Acceptable)
5414 NW 93RD AVE
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE
] Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
B I S o™ | aner WY 1,2000 Foo wilbe Sag0g0 | " EeciorCameaanFiancng - $5.00 wa oo
- ) . ' N Trust Fund Centribution. 1 Added to Fees
| (See criteria on back) et ,-:El; Make Check Payable to Department of State
BRTH OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Delete TITLE [ Change ] Acdition
NAME JONES, FRANCIS J. NAME
STREET ADDRESS | 5414 NW 93RD AVE STREET ADDRESS
CiTY-S$T-2IP GAINESVILLE FL GITY-ST-2IP
TILE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY - T2 24D e ] o e O A T, s L e T T e —_— e _§ cITY-s1-2IP- ———m— = }
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7-21P CiTY-ST-2IP
TWILE [ Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-ZiP
THLE O Delete TITLE {7 Change [ Addltion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director?
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with gn address, with all other like empgwgred, .

SIGNATURE: . (//A/{/ loso 352 BL 45453

Dale Daytme Phone #

CR2ED34 (9/99)



