1/18/060-90094-027-$61.25-$61.25

. e FILED

8. The above namad entity submits this statament for the purposa of changing its registered office or regislered agent, or both, in the state of Florida.

SIGMATURE
Slgnatura, typed or printed nameg of registered agent and title ¥ applicabla. {NOTE: Registarod Agent signature requirsd when tginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 01 Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DiRECYORS IN 10
T D P etete e D Hewi T [ Change MMdniun
i HENDERSON, FRED L ave Rhendd fiewy T
STREET ADDRESS | 2953 N.W. 19TH LANE sTeeTaponess | 1f o 8 AW | 7 . |
or-s2P | GAINESVILLE EL 32605 CITY-ST-21F Alachaa | Fl 326iS -2 14
TILE MSPD ] Detete TILE [3 Change (7] Additien
HAME EPPERSON, ALISA § NAME
STREET ADDAESS | 15309 NW BOTH ST. STREET ADDRESS
urv-st-2f | ALACHUA FL- 32615 i
TILE D [ Delete TITLE [ Ghange [ Addition
NAME BARRAM, ROBERT BAME
STREETADDRESS 19103 NW 36 TERR STREET ADDRESS
on-s1-2¢ | GAINESVILLE FL CITY-ST-2Ip
TITeE . {7 Delete TILE [Johange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-IP CIty-5T-2P
e : {7 oelete e Cdchange [ Addition
NAME HAME
STREET AUDRESS STREET ADDEESS
CTY-ST-21P CITY-§7-2P
TILE [ beiete TITLE Tl change ] Addition
NAME : NAME
STREET ADDAESS STREET ADURESS
CTY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Saction 119.07(3)i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Floricia Statutes; and that my name appears in Block 10 or Block 11 i
changad, or an an attachmant with an address, with all other like empawered.

SIGNATURE: __(BIGNATAIRIE REQUIRED [-b-0co (352)371~ip15

DOCUMENT # NO3000004762 =« .. Apr 27,2000 8:00 am
1. Entity Name i
) NSTRES, NG ecretary of State
Principal Plage of Busingss Mailing Address
3401 N 34 5T 3801 Nw 34 ST
STE S 3ES .
GAINESVILLE FL 30605 GAINESVILLE FL 326062194 bEe i ot
us us
> R Ve T
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3201 145 Mot Applicable
Zp Country Zp Country 5. Certificato of Status Desired O ?2';’21 lﬁgﬂ"“"a'
-~ .= 8. Name and Address of Curcent Regk 1 Agent 7. Name and Address of New Registered Agent ~  — -
Name
EPPERSON, ALISA S Street Address {P.O. Box Number is Not Acceptable)
3401 NW 34TH ST
STES Cit Zip Code
GAINESVILLE Ft. 32605 Y FL [“*

GR2E037 (5/98)



