2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUM NO9908 Feb 28, 2000 8:00 am
Secr f
GAINESVILLE NORTH CONDOMINIUM WAREHOUSE 3 OWNERS ecretary of State
02-28-2000 90183 044 ****g] 25
Principal Place of Business Mailing Address
4609 8- NW, 6TH ST, 4609 B-3 NW. 6TH ST.
GAINESVILLE FL 32609 GAINESVILLE FL 32609 UYL !
F T S [RRAATAWANARAIRERERA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
' 59'2725923 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streel Address (P.O. Box Number is Not Acceptable}

CHESHIRE, LARRY H.

4609 B-3 NW 6TH STREET
GAINESVILLE FL 32609

City FL Zip 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 Flerida.

SIGNATURE
Slgnature, typed or printad nama of registerad agent and ttle f applicable. (NOTE: Regstered Agent signalure required when reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 may Be Make Check Payable to
T y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TILE [JcChange [ Addition
NAME CHESHIRE, LARRY HAME
STREET ADDRESS 4609 B_3 NW 6 ST STREET ADDRESS
CITY-ST-21P GA!NE.SMLLE_EL_QZQQS CITY-5T-2IP
TIILE STD B4 Delate TLE StTD [ Change  B€" Addition
nave CHESHIRE, CORALEE H. NAME QHESHIRE, KYLE D.
STREET ADDRESS | 4609 B-3 NW 6TH ST sTREETADDRESS | 409 B3 N w. A ST
i ' | GRINESVILLE, FL 32609
CITY-87-2IP GAINESVILLE FL CITY-57-2IP I :
TME VD [ Delete TME O change [ Addition
NAME CHEUVRONT, ALLEN E HAME
STREET ADDRESS | 4600 B-3 N.W. 6TH ST. STAEET AODRESS
CITY-8T-2IP G.AI,NESVILLE FL CITY-5T-2IP
TITLE v [ celete TITLE [ Change  [_] Addition
NAME DELONG, GREG NAME
STREET ADDRESS 4809B-3 Nw GTH ST STREET ADDRESS
CITY-ST-2IP GNNEWSQQ Ciy-$7-2IP
TMLE [ Deiete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZIF
TITLE . [J Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cHY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report /s true and accurale 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 trustes empowsred 10 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 wildﬁress, with all other like empowered.

SIGNATURE:: SERILNRER, , 2/22/00 _352-395-2)2/

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE AND

AAATET 1L

CR2E037 (9/99)



