2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38050

1. Entity Name

C.E.0. OF ALACHUA COUNTY, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90069 049 ****5] 25

Principal Place of Business

500 E UNIVERSITY AVE
SUTE O

GAINESVILLE FL 32601
us

Mailing Address

500 E UNIVERSITY DR

hj

GNNESV(LLE‘FL: 326013458

2, Princ‘ipal Place of Business

72325 Souvth Main S+

U
3

S
Po. Box 23472

SR FROM AR

Suite, Apl. #, elg

Svite Zole

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State \ City & State . 4. FEI Number Applied For
Greuviesville FL Garline sville FL 59-3020700 ot Apolcas
gzﬁ (p 0 l @ungt% 3%? ﬂ O 2 Fountry . 5. Certificate of Status Desirad [ gg-ggq;:?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

—p—— -

ROHRLACK, ROBERT J. JR.
500 E UNIVERSITY DR
SUNE D

GAINESVILLE FL 32601

Name

%?%A%ress éé}o%x _ “r;lber im(e%ble)i_{r&e;d_

Suite 200

Eaingsville

FL

BP0 |

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.

sionaTure _RBoheet 3. Rohelack Je \IJ%’] oo
Signatura, typed or printed name of registered agsnt and title it applicabie. (NOTE: Registered Agent signature required wher rainstalting) _‘—DAF
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10._ QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD O Delete TITLE ‘ EChange 3 Addition
wie |VILLEMAIRE, CAROL we — Mflernaire '
STREET ADDRESS [ 620 NW 16TH AVENUE STREET ADDRESS | '
GiTY-8T-2IP GAINESVILLE FL CITY-ST-21P L 3 2_
TLE D O Delete TLE CD r [ Change
e PHILLIPS, WINFRED M Nt Wham Olinger I .
STREET ADDRESS | 300 WEIL HALL STREET ADDRESS 7Q0 - V}I B v S—f SUH’E A
oTY-51-2P ) GAINESVILLE FL 32611 awseze | yinesyille 5
TE D—- - [ c o em —D4me.1_%«.-.—_r _E"'_“;E_-..‘..% T -—"Yl"’%_.—;ﬂ_-,-* e —.-;-::-—_—{-:'-v--— T TRy ':!VChange,_hD_Admtian.
v " T [KRAFTERIC™ ~ " 7 T T - NAME ) ’
STREET ADDRESS | 3526 NW P7TH BLVD STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32607 CITY-ST-21P
Tme PD [ pelete TITLE [ change [ Addition
HAME ROHRLACK, ROBERT NAME
STREET ADDRESS | 500 E UNIVERSITY AVE STREET ADDRESS
CITY-ST-217 GAINESVILLE FL 32601 CITY-ST1-2IP
TITLE D mlete TITLE [Jthange  [J Addition
NAME DANEL, CB NAME
STREETADDRESS {404 N MAIN ST STREET ADDRESS
CITY-ST1-2IP GAINESVILLE FL 22601 CITY-ST-2IP
TILE [ Delete M [T change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Toerzp CITY-ST-2IP

iz. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 iegal effect as if made under oath; that { am an officer or girector
of the corporation or the receiver or trustee empowered to 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.

12 ATURE:

-u
=

(44, 352-33. 2/00

Lo\ IRE RobehED: bob" Rohrbet

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)

—_—



