2001 UNIFORM BUSINESS REPCRT (UBR) FILED

[ ]
DOCUMENT # L95234 Apr 19, 2001 8:00 am
1. Enty e ecretary of State
! ) 04-19-2001 90322 027 ***150.00
Principal Place of Busingss Mailing Address
4145 NW 53RD AVE 4145 NW 53RD AVE
STE A STE #A
GAINESVILLE FL 32653 GAINESVILLE FL 32653
us us
Suite, Apt, #, et Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_3030551 Appled For
Mot Aoplcan'c
Zi Countr Zi Countr s
° Y ® Y 5. Certificate of Slatus Desired D $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTMOHELAND' WADE KIMBALL Street Address (P.O. Box Number is Not Acceptable)
BN O INUr L} =3
4145 NW 53RD AVE
STEA
GAINESVILLE FL 32653
Cit Zip Cotde
: v L
8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, wped o prictee name of registerce agent anc bile if appcaty'e (MNOTE: Registered Agent sigrature requed wher reirsiating) ik
. . b mn
8. This corporation is slgible to satisfy its intangible FILE NOW!!T FEE |S_ $150.00 10. Election Campaign Financing $5.00 tay 2o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - - y
. ' Trust Fund Contribution. [J  AddedtoFees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND GIRECTORS 1N 11
TITLE D (1 Delete TITLE {1 Charge [ Aduicn
HAME WESTMORELAND, WADE K. NaKE
sTREET ADDRESS | 4145 NW 53RD AVE STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL /L GITY-ST-2IP
TITLE ) )Z/De\gte TITLE O Change [ Addition
N WESTMORE, PATRICIA M A
STREET ACDRESS | 4145 NW 53 RD AVE STREET ADRESS
CIiY-ST-2IP GA]NESV"_LE FL 32653 CiTY-S1-2IP
TITLE [ Detete TITLE [ Change [ Adaition
NARE HAME
STREET ADORESS STREET ACDRESS
CITY-5T-4P CITY-8T-2IP
TITLE 1 Delete TITLE 1 Charge [ Additicn
MARAE NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-21P CITY-ST-ZIP
TITLE [ pelete THTLE [] Change (] Adgdition
NAME NAME
STREET ADDRESS STREET ADCRESS
ClEY-ST-2IP CiTY-5T-1IP
TIME O eiete TITLE [ Change [ Additian
HAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CIFY-ST-2P
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiner cerlify that the informat on
incdicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as *f made under oath; that | am an off.cer or director
of the corporation or the receiver or trustee empowered to exseste this report as required by Chaplter 607, Florida Statutes. and thal my name appears in Block 11 or Block 2 2f
changed, or on an attachment with an add&s. whh all othg mpowered. ‘/é
e ; ;
siGNATURE: Ul ™ Ceu 4 e~ 200 |
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

B Dasylrie P i

CR2EQ34 (10/00)



