R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

GAINESVILLE P'NAI OR, INC.

DOCUMENT # NO1000000106

Secretary of State

05-01-2002 91510 026 ****61.25

Principal Place of Business

4336 NW 27TH DR
GAINESVILLE FL 32605

Mailing Address

4336 NW 27TH DR
GAINESVILLE FL 32608

2, Principal Place of Business 3. Mai

H336 N 2% Dr

ling Address

R

W

Suite, Apt. #, etc.

Suite, Apl. #, etC:~:. .-

DO NOT WRITE IN THiS SPACE

May 01, 2002 8:00 am

32605 UsA

City & State _ City & State 4. FE! Number Applied For
QCII desulle 5 - W0 - K0 Not Applicable
Country Zip Country g $8.75 additionar

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

COOPER, GARY
2706 NW 23RD TERR
GAINESVILLE FL 32605

it

o ..-_ ne_.
- .“.‘_.ﬁ

Rabert=Kisterberg=—

P - T

Streel Address (P.O. Box Number is Not Acceptabiel
5562 "R 215t L ANE

City

GANZSVILLE

FL Zipg 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.

e P L 4/245%@‘ Rabect Widonborg

‘f/ /‘sz

Slgnature, typed or printed name of ragisterad agsnt and title if applicabla, {NOTE: Registered Agent signatura rsquired when ralnstann DATE
L 3 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE p . O celete TILE O change  [7] Addition
NAME e Di amof\d NAME
SIREETADORESS | 3419 NwWw 30 Biud STREET ADRESS
CITY-ST-2IP G mm,_,v‘; llo_ = i 32605 CITY-ST-7IP
me Veanls Shoman - VP O Celete e O change (] Adcition
NAME NAME
stweeraooness | 324 NW 27 D STREET ADDRESS
CITY-ST~Z!E GQ\MQU": “P F‘I 32_@& CITY-§1-2IP
wme o T B i e s - “Fcndnge - = 7'adaition
NAME ‘EO bert K‘\sm\aeg; NAME
sTeeraponess | A0 Nw Ziet (& STREET ADDRESS
CITY-ST-2IP caindseile ; FL 32608 CITY-ST-2P
TILE & 3 Delete TITLE [JcChange [ Addition
NAME onee R NAME
STREETADDRESS | YB3 6 AJw) +h e STREET ADDAESS
CITY-§T-2IP Gavnsyllle, EL 32605 CITY-ST-21P
TITLE v O pelee THLE [OJcChange [ Addition
NAME Shelden T .5en\,0n:d/ NAME
sReeTA00RESs | PO Bosx. 40142 STAEET ADDRESS
CITY-ST-2IP NQx; ”é CL 2;605 CITY-$7-2IP
TITLE O Delete TITLE [J Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?&3){0 Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther Ijke empowered.
> 7,
SIGNATURE: : R 4)!9/0 2 352 262800
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR CHata Daytime Phone #

i

CR2E037 (9/01)




