2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24502 Jan 29, 2001 8:00 am
- Eriytene Secretary of State

3

Principal Place of Business Mailing Address
7505 CR 23€ 7505 NWCR 235
SANTA FE FL 32616 ALACHUA FL 32615
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"2961 144 Not Applicable
—_— ?Wip — __Cm_ourl_try_‘__'__m_,_ Zip ‘_‘Country ——— —— -8, Cerlificale.of Status Dasired- . Dr*ge}ae.gesdlﬁ?g;tional_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
Mae P 7emes
DAVIS. MELISSA J E‘;/t\se;il\;:ireslsg(P.O, Box N‘u;mber isar:l_gl Acceptable)
' Y L52-
12715 NW CR 236 ’
ALACHUA FL 32615 :
City FL Zip Code
LaKe Burtfer Jies¥

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.

SIGNATURE m& ? j L, ff/uaaaw\.a. /I /&g/ doeo /

Signature, typad cr printed name of registared agent and titla if applicabla. {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be ’ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O AddedtoFees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pesete TITLE [ change ) Addition
HAME SMITH, ERNEST NAME
STREET ADDRESS | PO BOX 1306 1403 NW 53 AVE STREET ADDRESS
CITY-ST-2IP GAINSVILLE FL 32653 CITY-5T1-2IP
TITLE vD [ Defete TTLE : I change [ Addition
wMe . . .| TEMES, SHAUN . NAME — -
STREET ADDRESS | RT 2 BOX 652 STREET ADDRESS
CITY-ST-ZIP LK BUTLER FL 32054 CITY-57-21P
TITLE STD O celete TLE OJchange [ Addition
NAME HILL, PATRICIA H NAME
STREET AUDRESS | 5016 NW 234 AVE STREET ADDRESS
CITY-ST-ZIF ALACHUA FL 2615 CITY-S5T-ZIP
TITLE T B Delete TILE "f' (X Cchange [ Addition
e DAVIS, MELISSA J NAME Aoy 7EMmes. Ma e R y oaly
STREETADDFESS | 12715 NW CR 238 steeetsovness | R 9. Boy 662~ T M
CITY-ST-2P ALACHUA FL 32615 UY-SHIP (L ake Bictlen B . 32054 Address
TMLE [ Deete TILE [ Cchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-ZIP

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 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 817, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a2\ P[0l RE BB TER s 1/9/ daof 1o 4562857

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phene #

CR2E037 (10/00)



