2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M83426 Jan 28, 2000 8:00 am

1. Entity Name S
ecretary of State
ROGERS & DAVIDSON, P.A. 01-28-2000 90107 048 ***150.00

Principal Place of Business Mailing Address
4733 NW 53 AVE 4739 NW 53 AVE
CAINCSYILLE FL. 32600 SUITE 405
us GAINESVILLE FL 32606-4399
us
_ v_S‘lii'(el. ApL ¥ etc. | puesptec i eo.  DONOTWRITEINTHISSPACE- - e
City & State " City & Stats . 4. FEI Number Applied For
59—2884485 Not Applicable
Zi I{ j 1 iti
P Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LT P
ED]NGEH-‘GAHY:;'.‘ e Street Address (P.0. Box Number is Nct Acceptable)
1110 NORTH WEST SIXTH STREET
912 N.E. 2ND STREET
GAINESVILLE FL 326[_11 Ty TREE Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatume, typed or printad name of registered agent and title if applicdbia. (NOTE: Registared Agent signature required when rginstaling} DATE
9. This corporation is eliginla o satisty.its Intangible [ - .__._ _FILE NOWNI FEE IS $150.00_ _ . 1 _ o .. cionc I v
Tax Hig raGuRamat and slects 6 da s0. "ARer 8AY 1, 2000 Fee will be $550.00 0- Bloction Campaignfnancing - $5.00"May Be
{See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITE OPS ] oelete TLE [l change [ Addition
NAME ROGERS, BRUCE J HAME
STREET ADDRESS 1 4738 NW 53 AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-S7-2I1P
LTI I | 1 Delete mE [C] Change [ Addition
nawe . ROGERS, BRUCE J Y NAME
STREETADDRESS | 4739 NW'53 AVE STREEF ADDRESS
GiTy-57- 2 Y "GANESVILLE FL 32606 £IrY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP ) )
e ) Delete TME Tt SRR D change [ Adeition
NAME NAME
STREET ADDRESS = STREET ADDRESS ™ - —
CiTY-ST-2IP CITY-ST-2IP RS P A ST B S T
Time OJ Delete TILE A S Onahges f T Addilon
NAME NAME S ) ' '
STREET ADGRESS mong *2 ) T3 cagy | STREET ADDRESS
[y e P Sy CITY-57-2P
LUER SR 8 "t S0 elete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental repg
of the corperation or the receiver or trustee 8
changed, or on an attachment with an addreg

SIGNATURE: _ SIGNATLE

SIGNATURE AND TYPED OR PAINTED RAMEJ OF SIGNING OFFICER OR DIRECTOR

g does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the Same legal effect as if made under cath; that | am an officer or director

=this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

AEQUIBER oo 3$2 24gyF

T Datd Daytima Phons &

dwered to exec)
with all othe|

CR2E034 (9/99)



