o
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000365 Apr 29, 2002 8:00 am
1. Entity Name
- ecretary of State
FL HIDAWSTCTINN 04-29-2002 90085 025 ****70.00
Principal Place of Business Mailing Address
1329 SW 16TH STE 5251 PO BOX 106303
GAINSVILLE FL 32610 GAINSVILLE FL 32610 -
S v L A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59'3551267 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired gg;ggﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=1+ GRIL--LEONARD 2oz = I | .Street Address (P.O. Box Number is Not Acceptable) | — i
1329 SW 16TH ST STE 5256
GAINSVILLE FL 32608
i City FL Zino Code

8. T_he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

¥

SIGNATURE

Slgnature, typed er printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
L : i %
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE DST O Delete TILE O change O Addition | 5
NAME IVES, JOHN NAME =2}
STREET ADDRESS 5510 SW 41ST BLVD, STE 201 STREET ADDRESS §
CITY-ST-2P GAINESVILLE FL 32608 CITY-ST-2P , LC'I\IJ
TMLE Dv 1 Delete TITLE []change ] Addition 5
NAME TUBB, MARILYN NAME
sTreet ADDRESS | 1600 SW AECHER RD, BOX 100327 STREET ADDRESS
CITY-ST-ZiP GAINESVILLE FL 32610 CITY-ST-ZiP
TILE ch . [ Detete TITLE ' [ Change [ Addition
= | NAME = == GAINTNER:RICHARD = = e e e o R M do et s - T

sTREeT ADDRESS | 1600 SW ARCHER ROAD BOX 100326 STREET ADDRESS
CITY-ST-ZIF GAINSVILLE FL CITY-ST-ZIP
TITLE O petete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T1-2IP
TTLE [ celete TIILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TITLE 7 Delete TITLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-81-2IP
12. | hereby certify that the injpymation 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 #f gupplemental report is true and 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 (e ‘7 ver of trustee mpowered =} xe.te his report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an 3 nt with an addigts b d. ]
SIGNATUR | Wf 5/09\ /35.2)2(93- &S/

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR B "Date " Daytime Phone #



