2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001990 Apr 16, 2002 8:00 am
- cru e ecretary of State

Principal Place of Business Mailing Address
500 NW 1€TH AVE 500 NW 16TH AVE
#4 #4
GAINESVILLE FL 32601 GAINESVILLE FL 32601 '
T > IRH AR AN ORI
[$220 vas $ ges 15220 b 8 Lok
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State ' ity & Stale 4. FEl Number Applied For
RSl —— /—&f&/ﬁ et} , )& - - |- 59-3253471 - [~ [Notappiicable
40 Country zn ' Country 5. Certificate of Status Desired O $B'75 Additional
'39?66? Ufﬁ' 3266 ? M ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name g
_A’n/ dﬂ:uowﬁ./
Street Address (P.Q. Box Number is N plable)
ESSELSTYN, ERKK C [ S B PP
3820 NW 44TH AVE
GAINESVILLE FL- 32606 - - A
Ity I
TRy Acasrect FL | "5z 09
8. The above hamé'd"entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. t
SIGNATYRE _ v 47423
) Signatura, typed or primad narma of registered agenit and title if applicable. {NOTE: Registered Agent signature reguirad when rainstating) 4 / DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS $61 '25 Trust Fund Contribution. Added to Fees Depanmeng of state
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE CiD O pelete TILE [} Change  [T] Addilion
NAME KIBERT, CHARLES J NAME
STREET ADDRESS 307 N‘W 5"‘H AVE STREET ADDRESS
CITY-5T-2IP GA!NESWLLE FL 32601 CITY-ST-71P
mnEe—————|VCD [ Delete TITLE [JChange [ Addition
NAME _|FONOROW, KEN i i o NamE e B )
SIREETADDRESS |HWY 26~~~ ~ T T T - || STREET ADDRESS ” o h
CITY-8T-2IP NEWBERRY FL 32669 CITY-8T-2ZIP
TITLE TD 1 Delete TITLE [ Change [ Addition
NAME DYKES, CAROL ANN HAME
STREET ADDRESS 4600 Nw 30TH AVE STREET ABDRESS
CITY-8T-2IP W CITY-ST-2IP
TITLE D [ elete TITLE Ol change [ Addition
NAME KOKEN, MELINDA NAME
STREET ADDRESS 1025 Nw SHD AVE STREET ADDRESS
CITY-ST-2IP GA'NESV".LE FL 32601 CITY-ST-2IP
TME D O Delete TLE [Jchange [ Addition
NAME ESSELSTYN, ERKK C NAME
STREET ADDRESS | 3690 NW 44TH AVE STREET ADORESS
CITY-5T-2IF GA’NESVILLE FL 32606 CITY-87-2IP
TIMLE D [ Detete TILE [ Change [ Addition
NAME PARKHURST, WILLIAM NAME
STREET ADDRESS | 15000 WEST HWY 318 STREET ADDRESS
CITY-STA-ZIP)_ . WILUSTON FL 32@6 CITY-5T-2IP

12. | hereby certify that the infarmation supplied wilh 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 repgs is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegEmpowered lo execute this Jgport 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 ered.
7‘,// s;% > @-9)2-50o/

SIGNATURE: :
alg Daytime Phone #

W

CR2E037 (9/01)



