2000 UNIFORM BUSINESS REPORT (UBR)

4 Enity Name Apr 22,2000 8:00 am
04-22-2000 90081 014 ****g] 25
Principal Place of Business Mailing Address
820 PANELLENIC DRIVE 820 PANELLENIC DRIVE
GAINESVILLE FL 32601-7889 GAINESVILLE FL 32601-7863
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
59'6142821 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent ™
Name
Street Address (P.Q. Box Number is Not Acceptable
CARPENTER, RONALD A, ( piable)
4127 N.W. 27TH LANE
GAINESVILLE FL 32608 |
City FL Zip Code
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title If applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW': 9. Election Campaign Finanging $5.00 May Be Make Chack Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State .
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TLE [ change [ Addition
NAME CARPENTER, DEANNA TAYLCR HAME
STREET ACDRESS | 2830 N.W. 5TH COURT STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-ZiP
TITLE D O Delete TITLE [ change [ Addition
NAME CALLAWAY, PATRICIA NAME
STREET ADORESS | 3515 N.W. S0TH AVE. STREET ADORESS
crv-sT-2¢ | GAINESVILLE FL CITY-S1-2P B
TITLE D [ Delete TITLE [ change [ Acdition
NAME PERRY, LOIS NAME
STREET ADDRESS | 8205 S.W. 47TH ROAD STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL CITY-ST-2P
TITLE D O Delste TITLE [ change [ Addition
NAME MOORE, MARY NAME
STREET ADDRESS | 4802 N.W. 18TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S8T-2IP
TTE (3 Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on thisggport or fupplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation'y the rcaiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an ent with an address, with all other like empowered.
5
SIGNATURE: U~18 ~op 352-172-502
i Date Daytima Phcne #

CR2E037 (9/99)



