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. 2000 UNIFORM BUSINESS REPORT (UBR)

i

FILED

DOCUMENT # N99000004087

1. Entity Name

HALFWAY BACK, INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90055 001 ****4] .25

Principal Place of Business Mailing Address

2935 NW 23RD DRIVE
GAINESVILLE FL 32606

2935 Nw 23RD DRIVE
GAINESVILLE FL 32605-2674

T730 -S4

B -
SAmE SAME
Suite, ApL #, sic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number | | Applied For
5G - 35GFF Y | | oz
Zip Country Zip Country - . $8.75 Additional
8. Certificate of Status Desired R Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e e e el - N?.ITIG Same. ... - e . .
Street Address {P.O. Box Nurnber is Not Acceptable
RHEA, ROBERTA ‘ piable)
2935 NW 23RD DRIVE
GAINESVILLE FL 32605 = 70 God
ity FL i e
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.
SIGNATURE RoBerta RHeA /[~/3 —0O
Slgnaturs, typad or printed narme of reg\‘s!fe§98m and title if applicable (NOTE: Registered Agent signature requiréd when reingtating) DATE
FILE NOW 9. Election Campaign financ’mg $5.00 may Be Make Check Payable to
FEE I¥ Trust Fund Gontribution, Added to Feas Depariment of Staie

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -10

TITLE DP [ Delete TITLE [ Change [ Adattior
HAME PARSONS, TIMOTHY K HAME

STREET ADDRESS | 702-114 SW 16TH AVENUE STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 32601 CITY-8T-ZP

e DT I Oekete e [ change  [°1 Acditior
NAME RHEA, ROBERTA NAME

STREET ADDRESS | 2635 NW 23RD DRIVE STREET ADDRESS

onY-51-2° | GAINESVILLE FL 32605 CITY-5T-70

me o 9S. . e _ Dloeee . fmme__ | o [Dchange. O Aditor
NAME AMUNDSON, ERIC - NAME

STREET ADDRESS | 2035 NW 23RD DRIVE STREET ADDRESS

ovv-si-2p | GAINESVILLE FL 32605 CITY-ST-1IP

ME 1 Delete TIMLE [ Change . [ additior
NAME NAME

STREET ADORESS ‘ - STREET ADDRESS

CTY-5T-79 o, CATY-ST-2P

TILE RN 1 Delete TIMLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE ] Delete TME [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T- 7P CITY-ST- 2P

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 supplemenital report is true an

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 receiver or trustee empowered 10 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 wishgn address, with all other like empowered.
SIGNATURE: - T T ELN [ RoBern Lvew

[-16-99 _(259) 335-198¢

. SIGNATURE AND TYPED OR PRINTED NAMF SIGNING OFFICER OR DIRECTOR

7 Data ~ 5nytJme Phona #




