2002 UNIFORM BUSINESS REPORT (UBR)

OCUMI_ENT}N94000OOOOO4

nuty Name

A
YILDING G"OF A PORTION OF LOT 2 OF METROCORP CE

FILED

]
.TER ASSOCIATION, INC. ~ N WAR 1 Ao L6
wipal Place of Busingss Mailing Address 0?‘ E— L‘ h{
Al
i NW 37TH PLACE 5800 NW. 39TH AVE. SE(;RET ,HRf g a n,‘ nnd
TE A SUITE 104 TALLAY ASSEE.
NESVILLE FL 32606 GAINESVILLE FL 32608
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sity & State City & State 4. FEI Number Appliad Far
59-3344548 Not Applicable
ip Cauntry 7 Zip Country 5. Certificate of Status Desired m $8.75 Additional
— B el U PR LA IS U I e 1 Fee Required
6. Name and Address of Current Registered Agent ’ 7 Name and Address of New Registered Agent
Name
m JOHN Street Address (P.0O. Box Number is Not Acceptable)
HAAL T
ONW.ASTHAVE . . =
= -~ e e e D e e T N ) D
TE 104 i
“wean) | E FL 32606 City FL Zip Code
The above nameg entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,
¥
GNATURE
2 Signature, typed or printed name of regictered agent and ttls if applicabla. {NOTE: Aegisterad Agem signature required when reinstating) DATE
3
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Fees Pepartment of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE O chenge [ Addiien | S
AAME MACLEOD, DEBORAH NAME &
TREET ADDRESS | 5800 NW 39TH AVE STE 104 STREET ADDRESS %
:JTY-ST-ZIP GA]NESV]LLE FL 32606 CITY-ST-ZiF §
. TITLE vD [ pelete TILE [ Change [ Addition | S
NAYE ROBERTS, TWYLA J W il stidit e« SOIOIODOS 175215——7
STREET ADDRESS | 4121 NW 37TH PLACE, SUITE A STREETADD@,ESS o . =03/29/0D2~-01 002~-009 | _
omv-s-2P | GAINESVILLE FL 32606 Oi-ST-26% " L33 2 ol S ngi.agw__ ,
T OTS Oloeete . §mme - .. Do [JTaddsen | .
| MAME =[MARTI, JOHN- == — — B T s Rwwe © 0 T T oot - -
STREET ADDRESS | 5800 NW 39TH AVE STE 104 STREET ADDRESS
_|.omestze | GAINESVILLE. FL 32606 B 513 SO N
TITLE [ Delete TITLE |:l Change D Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P CITY-ST- 2P 7 ®H , as
TILE ] Delste TLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST7-7IP CITY-ST-2IP
TITLE £ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-27IP

12. | hereby cenlfy that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachment with

SIGNATURE:

addre: ith all other like empowered,
%77 ety

does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

leghz 35z 325 481
— |



