) 2001 UNIFORM BUSINESS REPORT (UBR) FILED

~nz"

DOCUMENT # N99000004087 Apr 30,2001 8:00 am -
1. Entity N.
iy Narme o ecretary of State
HALFWAY BACK, INC. 04-30-2001 90034 039 ***¥70.00
Principal Place of Business Mailing Address
2935 NW 23RD DRIVE 2535 NW 23RD DRIVE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o | e T = e L e P - —— i — -_?3——::—-1-':--: - R —~— ~ _1-_:_«‘-:.— _— -
City & State ’ City & State 4. FEI Number Applied For
59‘3598941 Not Applicable
Zip Country Zip Country o : $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHEA, ROBERTA Street Address (P.Q. Box Number is Not Acceptable)
2935 NW 23RD DRIVE
GAINESVILLE FL 32605 ; ,
City FL Zip Code
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
Signatura, typed or printed nama of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) ~ DATE
‘ s
.. 2 J S e WL e —
[ e Y e . | o e ‘:.,. e f"“v‘_- . — TR e
" FILENOW: . ... .| .. 8 ElsctionCampaign Financing $5.00 May Be Make Check Payable to
d= o= —TFEEIS$61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete me O change 3 Addition | S
NAME PARSONS, TIMOTHY K NAME =
STREET ADDRESS | 702-114 SW 16TH AVENUE STREET ADORESS P
orv-st2° | GAINESVILLE FL 32601 | cirY-S1-2 g
TITLE or T Delete TITLE Ochange  [J Addition 8
NAME AHEA, ROBERTA " NAME
STREET ADDRESS | 2935 NW 23RD DRIVE ‘ STREET ADDRESS
CITY-S7-2IP GAINESVILLE FL 32605 CIfY-ST-2IP
TIne DS B velet TITE PVvFP_ . w . O Change X Addition
Nave AMUNDSON, ERIC NAME Potrick. Fidtzpatrick
STREET ADDRESS | 2935 NW 23RD DRIVE smeeraooness | 3§D MNE @ S
CITY-S1-2IP GAINESVILLE FL 32605 CITY-S1-2IP Gaine st le ’ FL 22601
TITLE [ Deleie I TITLE LAGRy o Faw e 7] Change ﬁAauilion o
! NANE Caawereios: Mowner ga¥ oz
STREET ADDRESS . - STREET ADDRESS )
: s FASO T fa
CITY-ST-11P e B CITY-ST-2IP G’O—t - Iq-‘,o('ls - Ve
s M O Delete TITLE . OJchange [ Additien
NAME MAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP
TME [T Deiete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report ar 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 corparation or the receiver or trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered. 332.._ 3: 33
0 e, ﬂ ﬂ - - Y
SIGNATURE: ___ SN e [y ARED 3- %0l 359 Fk- e
SIGNATURE AND TYPED OR PRINTED N,.‘AIIE OF BMSNING OFFICER OR DIRECTOR Date Caytime Phone #




