2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001383 Mar 25, 2002 8:00 am
oy heme Secretary of State

Principal Place of Business Mailing Address
2603 NW 13TH STREET 2603 NW 13TH STREET
GAINESVILLE FI. 32608 GAINESVILLE FL 32609
T s RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3231254 Not Applicable
Zip Country Zp - Country 5. Cerlificate of Status Desired O g‘g.;?mﬁ:i:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — - - — — = e — — —= -
"DWELL, JERRY C Street Address (P.O. Box Number is Not Acceptable)
2603 NW 13TH STREET
GAINESVILLE FL 32609
City FL Zip Cede

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.

CR2E037 (9/01)

sTReeT ADDRESS | 3324 W UNVERSITY AVE
ov:sT-2¢ (GAINESVILLE FL
VP

STREET ADCRESS | W'Y ©o My 4B RS ST 5TE (o2
o-stzP - T G awesvitie, AL B3R bob

SIGNATURE
Slgnatura, typed or printed name of ragisiered agent and title if applicable. (NOTE: Registared Agant signalure required when reinstating) DATE
g . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Foes Depanmens of State “

10.% OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ palete TILE [Odchange [ Addition
NAME TIDWELL, JERRY C NAME ‘
seeT anoress | 2603 NW 13TH STREET STREET ADDRESS
ory-sT-z2 [GAINESVILLE FL 32609 CITY-ST-2IP
Tme SD O Delete TITLE Ol Change 3 Addition
NAME GWIN, CAROL NAME
STReeT ADDRESS (4421 NW BLICHTCGN RD STREET ADDRESS
crrv-s1-2p  |QCALA FL 3448, CITY-ST-7IP
TILE 1T T . ’ ".Enmm; e T T e " [ Change mudilmn '
NAME LASH, SUSAN NAME G,QT SonN, BRavsA

TITLE (1 Delats TLE [J Change  [] Addition
NAME FRANCELLA, TOM NAME :

STREET ACDRESS (5745 SW 75TH ST STREET ADDRESS

omy-st-zP - |[GAINESVILLEF L CITY-ST-2IP

TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 7 Delete TITLE {J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furlher 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 it made under cath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

g e on na e p sy AN AT RS T .
SIGNATURE: NedR YT bWl u%«,& = iC—fgLQMQ\ 2~13-0% 259-371-09073

SIGNATURE AND TYPED OR PRINTED NAME OF 'BFFICER OR DIRECTOR - Cate Daytima Phone #




