2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8857 - Mar 19, 2001 8:00 am:

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
2772 NW 43 STREET 2772 NW 43 STREET
] ]
GAINESVILLE FL 32606 GAIMESVILLE FL 32606
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59-2491279 Net Applicable
Zip ~ Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© e e e o e = - r—— . o Name A o L ) e
HOLDEN. CHARLES 1.. JR. Street Address {P.O. Box Number is Not Acceptable}
2772 NW 43 STREET, SUITE S
GAINESVILLE FL 32606 .
City FL Zip Code

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

SIGNATURE
Slgnaturs, typed ar printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS (N 10
TITLE PD ] Delete TILE O change ] Addition
NAME HOLDEN, CHARLES I..JR. NAME
STREET ADDRESS | 2772 NW 43 STREET,SUITE S STREET ADDRESS
CITY-S1-2IP GAINESVILLE FL 32808 CITY-5T1-2IP
TITLE D O Delete TTLE [ Crange [ Adition
NAME OLINGER, WILLIAM D.,II. : NAME
STREET ADDRESS | 2700A NW 43RD ST. STREET ADDRESS
or-stze | GAINESVILLE FL.32606 . . . . . . ___jomvstze | o e .
TME DST O Defets TITLE [ Change [ Addition
NAME HODGE, L. CLARK,JR. HAME
STReeT A0DRESS | 3500 SW 2ND AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-§T-2IP
TME D 1 Delele TITLE [ Change [ Acdition
NAME PERRY, STEVEN NAME
STREET ADDRESS | 2705 CRESWICK DRIVE STREET ADORESS
CITY-ST-2IP PLANE TX 75003 CITY-ST-71P
TITLE [ palate TITLE [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-$1-21P CITY-ST-ZIP
TITLE [J Delete TILE [] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemplion 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 oath; 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 nama appearg in Block J0 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred. f S

SIGNATURE: dept ’“'T*JREDQF@W A ,;f'zf,;f'i’f [ 372-3237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN R DIRECTOR . Jaf ~ 17 . 71 ~n 7% Daviima Phane #

CR2E037 {10/00)



