2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NG9000005487 - Apr 11,2002 8:00 am
1. Enty Name ecretary of State

Principal Place of Business Mailing Address
3230 NW 41 AVE 3230 NW 41 AVE .
GAINESVILLE FL 32605 GAINESVILLE FL 22605 bt }.‘:u.(grg
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number Applied For
e et . ) 59-3604903 Not Applicable
Zip Country Zip Colntry” ~ - 5. C;rtific:_a-t'.e—o-f Status Desired :“E] i geaa;gqu:i;jmoﬁal' R &
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Reglstered Agent
Name
SHEPARD, PHYLLIS K Street Agdress (P.O. Box Number is Not Acceptable)
L
3230 NW 41 AVE
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.

-4

SIGNATURE
Signature, typeul. printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
v 9. Election Campazign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
Tme D O Delete TITLE [l change [ Addition
NAME SHEPARD, PHYLLUS K 7 NAME
STREET ADCRESS | 3230 NW 41 AVE STREET ADDRESS
CITY-$7-2IP GAINESVILLE FL 32605 GITY-ST-ZIP
ML D 1 Delete TMLE [ Change [ Addition
NAME TATUM, JACQUELINE L NAME
“STREET AODRESS™| BOB' NW 40 DR~~~ & v s zoc o o - = RostreTappRess |- <o o - oo e mie L e e
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-ZiP
TITLE D ﬂ Delete TITLE n) ] N ﬁ Change [ Addition
NAME BERWANGER, TOM NAME Porores M~ _CH:-_*—'-- o
streer aporess | PO BOX 1141 sreeTabDRESs | 326 T™NW 22 TEARALE
orv-s-2¢ | NEWBERRY FL 32669 S | @AINES ViLCeE, Fu 3z 008
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Dalete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directer
of the corporation or the receiver 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 ather like empowered. 3Pe- ¥2/)-24Gf

SIGNATURE: ?e@'?@%!tﬁ D E@@%@i&&%s Skepney §-7-02 252-39/-4 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P P

é'

CR2E037 (9/01)



