2001 UNIFORM BUSINESS REPORT (UBR) FILED

| - Feb 13, 2001 8:00 am
DOCUMENT # NO0DGO001022 Secretary of State

FINDING ALTERNATIVES THAT INITIATE AND TRANSFORM ‘ 01-29-2001 90079 011 ****70.00
Principal Place of Businass * Maiting Address =
1629 S.E. HAWTHORNE ROAD 1629 S E. HAWTHORNE ROAD - - —
GAINESVILLE FI. 3264t GAINESVILLE FL 52641 : .

T

il

1l

e =

Hawhoanc Al
Suite, Ant, ¥, etc. Suite, ApL. #, stc. . DO NOT.WRITE IN THIS SPACE
GAmrwviile | Samt
City & State City & State &, FE{Number . Applied For
F{ﬁ , Sam e 5#"3‘273 LL Not Applicable
Zip Country Zi Count - ] " .~
PPN | 6 ¢/ uf"J”, 5. Certficato of Staius Desied  J gg?qm"a‘
8. Name and Address of Currpnt Raglstered Agent 7. Name and Address of Mow Reglstored Agent
N T Rudrew MRt S — ] -
MCRAE. ANDREW SR Sireat Address (P.O, Box Number is Net Acceptabie) / Q? 3 , { h‘l on_m) 3
1629 S.E. HAWTHORNE ROAD i
GAINESVILLE FL 32641 ﬁfy‘”mbwa Y __
R
Griwgsnile FL | 33¢%
8. The above namad entity submits this statement for tha purpose of changing its registered oftice or registerad agem, or both, in the state of Florida.
SIGNATURE a”‘ﬂ\ﬂ"‘-) /] ;raﬂ‘?l ’J ’ - / 7— O,Z
Sigralure, typed or prinied mdlmmﬂwm’_ﬂmm. (NCITE: Ragizitind AQW Signaiurs reGuired when reinstating) DATE
- FILE NOW: "9 Election Campaign Financing $5.-00 May Be ' Make Ch'aﬂé;-l;ay-;l:-ﬂ'e—to T
FEE IS $61.25 #  Trust Fund Contribution. 0O  Added to Fees Departmeént of State
10. — OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10 .
e J‘-_:_I;LEJ Id C—p 0 Geleta LE Clchange [ Addition g
NAME R e P T/ 1) e NAME 2
steetanoress | 86 20 —7¢ M. Lo, ;‘S.{'F‘/ 'D STREET ADORESS s
- | G-Aiwes oaile, Bl 32653 CIY-S5-29 S
TLE AWMree PresidewT 3 Detete e [ Changs [ Addition %
NANE H—Tsz:rc,k Q no v A —"] RAME
sweraneess | /811 Rogine d, STREET ADDFESS
CTY-S3- 2P ,J—c\c,.CSOHWHLIF'"ﬁ'IJ.ZLI'/ CHTY-ST-Tp
THE Totnsuntn, [ Detee TME . [ Change  [J Aadition
I Y .To-y-cg—&.-ﬂpan;mywu—-—Tw ——— ) NAME- — e e e T T
- | smEaooress 1 ML LO ST STREET ADDRESS
or-st2e | Arardd U:Hc,’ F'[A»,J?—L ‘i‘/ CITY-ST-2P
nne SteacTany £ Detete e _ Clcrangs [ Acdition
NAME Kimb L) e ] A
STREET ADDRESS /g;T Q_;'“';Z, %0/.5 y . STREET ADORESS
av-si-z | Jac ;c_,J.J ville, an‘ﬁ, 322 1| CIRY-ST-2P .
TIE [ Delte Tme [ changs [ Addition
| < HAME — - cm - NAME - P . —_ ol £ 01
STREET ADORESS STREET ADDRESS ; i
CITY-5T- 2P CiTY-§7-2P \
TMLE [ Dalte TILE ' ' ~ CiChange [T Addition
HAME MAME
STREET ACDRESS STREET ADDRESS
CITY-§7- 2P . CiTY-ST.2P

12. | heraby cerlity that the Infarmation supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the informalion
indicated on this report or supplementat report is true and accurate and thal my signatura shall have the sama tegal effect as if made under oath: that | am an officer or director
of the comoration of the receiver or trustes simpowered to axecuta this repon as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: &‘M@TU&E—‘ f=ondesp 1= 17-01.

KINATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICEA Off IRECTOR

Caytime Phona #




