2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N27888

1. Entity Name

3309 PALMETTO, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90185 003 ****61.25

Principal Place of Business

11415 PALMETTO
ALACHUA FL 32615
us

Mailing Address

G/O ACTION REACRY
61108 Nw 1 PL
GAINESVILLE FL 32607
us

2. Principal Place of Business

3. Mailing Address

OB

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number Applied For
59-2904601 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired [ ?g';esq :;f;’;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - e . e |-Name— — 3 Y N iz = g ey e e e ———— e — -
JEeeey SHT ST
BOONE, JR S W Street éﬁ?‘ﬁ;&s (Pﬂ%}_ﬁ N:’n:'ber |%%e£$‘tl}e).
1330 NW 6TH ST 'pb
STEC llo- 8 N Ww_ {
Ci . . Zi
/ v GAmEIUL FL | 82507

GAINESVILLE FL 32601

8. The above named: subghits ghib statem

t for the purpose cof changing its registered

cffice or registered agent, or both, in the state of Florida.

D Jeteaey Shusaman

"féo {

12. | hereby certify that the informatiof su,
indicated on this report or supplemental n
of the corporation or the receiver or truste
changed, or on an atlachment withfan ad

SIGNATURE:

does

red to exe
ifh all other like empowered.

Ll AN

1 qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
and accugfte and that my signature shall have the samae legal effect as if made under cath; that { am an officer or director
te this report as required by Chapter 617, Florida

tes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ;yé’ TYHED OR Fn:m'er.w.we y SIGNING OFFICER OR DIRECTOR

DJer%«r,wa dbhi 2517003

Date Daytime Phone #

SIGNATURE .
Slgnature, w;.gor Irinlad name of rfista%gem and fitle if applicable, (NOTE: Registered Agi&at 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. Added to Faes Department of State
| 10 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
L PD 1 Deiete TME D N change O3 Adgition 8
NAME SCHULTE, TAMSIN NAME s
sreeT Aporess | 64 TURKEY CREEK STREET ADDRESS g
CITY-ST-2ZIP ALACHUA FL CIry-ST-2IP a
a o
TmE SD 1 Detete TTLE V. ¥ Clenge [ Agditon |
NAME CELLON, JEAN NAME
sTReeT AoDRESS | 80 TURKEY CREEK STREET ADDRESS
GITY-ST-ZIP ALACHUA FL 32615 CITY-ST-Z1P ,
TITLE D O Delete mE P T - 7 ﬂ?jﬁange ] Addition
] NAME BRYANT, BARBARA “ NAME
sTReer ADDRESS | 11419 PALMETTO DR STREET ADDRESS
‘ CITY-ST-ZIP ALACHUA FL 32815 CITY-ST-2IP
| TImLE TD O] Delete TITLE 9TD MChange 3 Addition
" NAME GREEN, MARTHA J NAME
" sTReeT ADORESS | 11413 PALMETTO BLVD. STREET ADDRESS
CITY-ST-ZIP ALACHUA FL 32615 CITY-ST-2IP .
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p , /\ CITY-ST-2IP J



