2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N940000019380 Jan 08, 2001 8:00 am

1 vty Nam_, Secretary of State

"
CHOSS CHEEK |NIT|AT|VE1 iNC- 01-08-2001 90004 003 ****5] 25
Principal Place of Business Mailing Address
117 NW 16TH AVENUE 117 NW 16TH AVENUE
GAINESYILLE FL 32601 GAINESVILLE FL 32601

I I

2. Principal Place of Business - 3. Meﬂlg Address Find .
Soo yw (T Ave | s o0 #w 167 Ave
’ Suite, Apt. #, etc. Suite, AplL. #, stc. DO NOT WRITE IN THIS SPACE
City & State - City.& State 4, FEI Number Applied For
& ol iy ¢ //.¢ /'"' “,'L‘rm' I’P‘_F‘ 59—3259471 Not Applicable
Zi Country Zip Country . . $8.75 Additional
j;z 0/ Alackva | 260/ Alaclvo 5. Certficate of Status Desired [ 2 a0 iy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESSELSTYN, ERIK C Street Address (P.O. Box Number is Not Acceptable}
3820 NW 44TH AVE
GAINEQVILLE FL 32606 —
‘ City | Zip Code
| FL

B. The above named entity submits this statement for the purpese of changing its reqistered office or registered agent, or both, in the state of Florida.

~ SIGNATURE
Signature, lyped or printad name of registered agent and title if applicabls. {NOTE: Regi 1 Agent sig required when rgi ") DATE
/ CILE 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. OFFIbERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE CD [ Dalete TITLE 3 Change [ Addition
NAME KIBERT, CHARLES J NAME
STREET ADDRESS | 307 NW 5TH AVE STREET ADDRESS
CITY-51- 210 GAINESYILLE FL 32601 : CITY-§1-2p
TILE VCD ] Delete TMLE Ol change (] Addition
NAME FONOROW, KEN NAME
STREET ADDRESS | HWY 26 STREET ADDRESS
orv-sT-2¢ | "NEWBERRY FL 22669 - - s - - ‘ -
TLE TD [ Delete TITLE [ Change [ Addition
NAME DYKES, CAROL ANN NAME
STREET ADDRESS | 4600 NW 30TH AVE STREET ADORESS
CITY-§T-71h GAINESVILLE FL 32606 CITY-ST-zP
TMILE D 3 Delete TILE [ Change (] Addition
NAME KOKEN, MELINDA NAME
STREET ADDRESS | 1025 NW 3RD AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP
TLE D O Defete TILE [Jchange [ Addition
NAME ESSELSTYN, ERIK C NAME
STREET ADORESS | 3820 NW 44TH AVE STREET ADDRESS
cry- 8129 GAINESVILLE FL 32606 CiTY-§7-2F
TTLE D 3 Delete TITLE O change [ Addition
NAME PARKHURST, WILLIAM NAME
STREET ADDRESS | 15000 WEST HWY 318 s STREET ADDRESS
onv-s1-2e | WILLISTON FL 32696 CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same fegal effect as if made under oath; that ( am an officer or director
of the corporaticn or the receiver or {rstee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yan address, with all oth e empowered. 35— -

SIGNATURE: ﬁ@f’ Ga DL C é?g/:@a t/3/61 37/-3UE

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNINGRSFFICER OR DIRECTOR Date & Daytima Phone #

CR2E037 (10/00)




