e ——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000002264

1. Enlity Name

SUITE DREAMS TOO OFFICE OWNERS ASSN., INC.

|

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91764 038 ****61 .25

Principal Place of Business

491 NW 8TH AVE.. STE. A
GAINESVILLE FL 32605

Mailing Address

4361 NW 8TH AVE.. STE. A
GAINESVILLE FL 32605

2. Principal Place of Business 3. Mailing Address

MO D

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number L~0plied For
Not Applicable
i Zi Count it
Zp Country ° ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. . . Name )
BERNARD. TAMMY L Street Address (P.O. Box Number is Not Acceptable)
'

4961 NW 8TH AVE,, STE. A
GAINESVILLE FL 32605

City

Zip Code

FL

]

~

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

SIGNATURE
b Slgnaturs, typed or printed name of ragistered agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTCORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ppP [ pelete TITLE O change (] Addition §
NAME BERNARD, TAMMY L NAME [
sTReeT AD0RESS | 4987 NW BTH AVE., STE. A STREET ADDRESS "8"
CITY-ST-2P GAINESVILLE FL 32605 CITY-ST-21P w
" oc
TILE DVST 3 Delete TITLE [ change [ Addition | G
NAME NEWMAN, LAWRENCE H NAME
streeT a00RESS | 3705 SW 2ND PLACE STAEET ADDRESS
CITY-ST-21P GAINESVILLE FL 32607 CITY-ST-ZIP
S B (TR | 1 B e v e[ Delete ~ TE = o] o~ Ll oL L - e _[OCrange _[3 Additicn
NAME JOHNSON, CARL L NAME
STREET ADORESS | 4421 NW 39TH AVE., BLDG. 1, STE. 2 STREET ADDRESS
CITY-81-ZiP GAINESVILLE FL 32606 CITY-ST-ZIP
TITLE O vetete TITLE (O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIF
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver 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, cr on an atlachment with an address, with all other like empowergd.
/AT [ e @%/E 7 . / : ) -
SIGNATURE: IGMATSRERECHIRED 5202 (35T 3//«5@9/

SIGNATURE AND TYPED OR PRINTED WE 0} SIGNING QFFICER OR DIRECTOR

Data Daytima Phone #




