2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000853 Sgp 07,2000 8:00 am
e

1. Entity Name
cretary of State
Principal Place of Business Maiting Address
P.Q. BOX 1451 P.0. BOX 1451
GAINESVILLE FL 32602 GAINESVILLE FL 32602
T SRR VARG
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Nu_r_nber Applied For
H9- 358 %40 | Not Applicable
O $8.75 Additional

Zip Country , Zip Country - .
B . . B 5. Certiticate of Status Deswed_ ‘ Fee Required

o T N Bt - - = —— - e - - —— : -

6. Name and Address of Current Registered Agent 7 Na;ne a;; Add}ess of New Reglstered Agent
N .
e Hy  Falbisq
MCGLONE KATHLEEN Stree:{i\jdre S Rd.lale%mber' Nztg:‘g@bb)
1 i A
3930 S.E. 14TH TERR. . a2 W) (I/L e 9“1 ;FVC.— .
GAINESVILLE FL 32641 _ Yo . Ay bt
i ip Code
Y Govees uVlle. FL | 35c07

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,

??;%hd

A qa @ /
SIGNATURE

\: Slgnaluzt?;td or plinmme of registerad agent and titla if appheabie. \ {NOTE: Registered Agent signature required w;an reinstating) DATE
FILE NOW: FEE IS $61.25 © 9. Electiaz Gampaign Financing $5.00 May Be Make Check Payabie to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS ___ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10_
Tme : 3 Deleta me Gm e LA e [ change i __ddition
NAME NAME = ! ' e
STREET ADDRESS STREETADDRESS | s < .
CITY-$T-ZIP arv-srze P . T ,.\“
me T Delete TITLE T gy —(‘,Ltm!:»-_«.* R EN ——[]Change  [dAddition
NAME NAME - Midhaels Waelhie € v
STREET ADDRESS STREET ADDRESS | [ 6271 MWD Yt St -
omvssTZP fT T - - - — = - cRovsize - | GpnaoneswWile, G drliod
FITLE 1 Defete s Co— Chaxsr h ., [Clchange  [Lhadition
e we  Cuynthia, LApaCa
STAEET ADGRESS sreera0oRess | GG ML DI P lece -
CITY-57-2ZPP CITY-ST-2IP Gavesi Mo £ D309
TITLE ' [ betete TITLE "r‘fe.Ach ! y {7 Change  [fladtition
NAME NAME Fyances M- brawm -
STREET ADDRESS STREET ADDRESS fl‘f N u) Beth hue .
CITY-ST-21P CITY-ST-71P (s aasyi\e . AU A5
THTLE 3 pelete TITLE S( N ) (7 Change  [C-Ausmition
NAME NAME w
STREET ADORESS STREET ADDRESS &sv; NE. 1 Tevvece
CITY-ST-7IP CITY-ST-2IP raa wesyrlle £C 336 05
TITLE 1 Delete TME ' (] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-S1-71P

12, | hereby certify that the information supplied with this filing does not gualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee 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 attachment with an address, with all other ke empowered.

SIGNATURE: @%ﬂGNATUF@qWWJHQMArM ¥lo9lm 26 -379-577/

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (5/00Y



