2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 {10/00)

H
DOCUMENT # N98000002208 Mar 15, 2001 8:00 am
1. Entity Name AL
Secretary of State
Principal Place of Business ) Mailing Address
1535 SW. ARCHER ROAD 1535 SW. ARCHER ROAD
GAINESVILLE FL 32608 GAINESVILLE FL 32608 . WuUvwuUJJJdy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59'3500127 Not Applicable
- Zig ~ o~ Ciountry Zp Country 5. Centificate of Status Desired O $3'75 A.ddilional
- - - I, P h Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
.0, N is Not A
|.|UZZO. ANTHONY Street Address {P.C. Box Number is Not Acceptable)
1535 S.W. ARCHER ROAD
GAINESVILE FL 32608
bt City FL Zip Code
8. The amove named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
ol
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD T [0 pelete TIME {Jchange [ Addition
NAME LIUZZ0, ANTHONY L NAME
STREET ADDRESS | 1535 S.W. ARCHER ROAD STREET ADDRESS
CITY-57-2IP GNNESVILLE FL 32608 CRY-$1-7IP
THLE T [ pelete TITLE [ change  [J Addition
NAME LIUZZ0, SUZANNE NAME
STREET ADORESS | 1535 S.W. ARCHER ROAD STREET ADDRESS
oimy-s1-2p= - | GAINESVILLE FL=32608"" i — CY-sT-2Ip : S e i emmm e e e
TMe T ] Delete TIME [ chenge [ Adaition
NAME RESTIVO, ANN HAME
STREET ADDRESS | 22 PLEASANT VIEW STREET ADDRESS
cre-st-2p | JAMESTOWN CITY-S§T-2P
TITLE T KKpelets TITLE [(YChangz [ Adaition
NAME AGUILERA, RENE NAME
STREET ADDRESS | 1535 S.W. ARCHER ROAD STREET ADDRESS
orv-sT-2¢ | GAINESVILLE FL 32608 CITY-S7-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | o CITY-8T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP i CITY-ST-ZIP

12. | hereby cerlify 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 accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receive Mee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen) gddress, with all other like empowered.

EXEXN AR é{lﬂﬁilg%qymLiuzzo
SIGNATURE: XSV ATURE RESYILT0t 03/12/01 352/376-9983

smnnu;h{rp TYPED a%mansn NAME/GF SIGNING OFFICER OR DIREGTOR Date Daytirme Phoria #



