2001 UNIFORM BUSINESS REPORT (UBR) FILED

e

DOCUMENT # N33974 May 09, 2001 8:00 am
I+ EnityName - Secretary of State

.
Principal Place of Busingss Mailing Address
43 NCRTH MAIN STREET 430 NORTH MAIN STREET
GAINESVILLE FL 32601-330% GAINESVILLE FL 32601-3305
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numbper ) Applied For
59‘3%5998 Not Applicable

Zi Count Zi Count - ) . iti
P v P 24 5. Certificate of Status Desired O ?ese gfq l.;:i:étmnal
T T 77 - 6. Name and Address of Current Registered Agent : ) T 7. Name and Address of New Registered Agent
: Name

BARTLETT, BEVERLY Street Address {P.C. Box Number is Not Acceptable)

1421 NW 47TH TERR

GAINESVILLE FL 32605
City FL Zip Code

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

SIGNATURE
., Slgnatura, typed or printad name of registered agent and title if applicable. {NOTE: Registorad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !

FEE IS $61.25 Teust Func Contribution. O Addedto Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ”~
TILE D ) [ Delete TITLE TreaSey o0t - 200 O Change (R Adction 3
e GILBERT, MORGAN E wE T VAIRO =
streeT AooReEss | 1148 NW 61ST TERR STREET ADDRESS 0'?_.(; Nw (tn'ﬂ" \P% g
Cry-51-21P ALACHUA FL 32615-7401 CITY-§T-71P e £, . i
TiE PD O Detete TME Tasurty” Dizo0! My Ol change  &Adoiton |
wwe _ _|-BARTLETT, BEVERLY. __. . . .. A I [JVSTNYSE: ) S
st sobiss | 1421 NW 47TH TERRACE '- st 00RESs | S0 LS A T A 1S
orv-s-2p | GAINESVILLE FL 32605 o512 | Qes ~Ewi le 1 Huao
TITLE D O petete TIME [ Change [ Addition
NAME HARTWELL, LONNIE D NAME
STREET ADDRESS | 1830 SW 44TH AVE. STREET ADDRESS
GITY-ST-2IP GAINESVILLE FL 32608 CITY-§1-2F
TITLE O petete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete IMLE ) i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-7IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP :

-SIGNATURE: __ BICETINWIRE REGIMESS - = - o o s o

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), 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 recsiver or trustee empowered ta 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 with an address, with all other like empowered.

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTCR Dats Daytime Phana #



