2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006431 May 14, 2001 8:00 am?
" Eiytame Secretary of State

Principal Place of Business Malling Address
3600 S.W. 20TH AVENUE. #5 P.C. BOX 12791
GAINESVILLE FL 326074433 GAINESVILLE FL 326040791

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ' City & State . 4, FEI Number Applied For

59-3606138 Not Applicable
Zip Country Zip Country - , $8.75 additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ L
—_— e : ~Name

Street Address (P.O. Box Number is Not Acceptable)

ETHERIDGE, ALBERT JR
3600 S.W. 20TH AVENUE, #5
GAINESVILLE FL 32607-4439

n

City FL Zip Code

8. The above named entity $ubmits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /\ 4 2 C

Sign. , lypedjor printed nama of registerad agent and title if applicabls {NOTE: Registered Agent signaturé required when reinstating) DATE

FIL ow: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $51.25 Trust Fund Contribution. O Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS It~ .
TLE D 3 Delets e E}cﬁnge T Adtion | S
(=]

NAME ETHERIDGE, ALBERT NAME gax//z =5
STREET ADDRESS | 3600 SW 20TH AVE. / STREET ADDRESS 4 5266 g/ . 5
CITY-ST-2IP CITY-ST-2IP

GAINESVILLE FL 32607 & e _ |z
TE D B Deete T bthange O3 ddtion |
NAME WALLACE, BRIAN NAME
STREET ADDRESS | 2851 SE HWY 41 STREET ADDRESS
ciry-st-1p MORRISTON FL L _ . B BCLLLGET L, e e s
TITLE D ’ T 1 Delete MLE CJchange [ Addition
NAME RODRIGUEZ, KENNETH NAME
STAEET ADDRESS | 205 SE 16TH BLVD #88 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32653 CITY-ST-2iP
TITLE [ Detete TITLE [ change T Addition
NAME ” NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IF CITY-ST-2IP
TITLE O pelete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-2IP CITY-ST-7IP
TE [ Delete TITLE [JChange [ Addition
NAME j . NAME
STREET’ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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
cithe corperation 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
ch anged or on an attachment with dress, with all other fike empowered.

! . SIGNATURE RE - -3/9-
SIG)NATURE. S D U REQUIRED 2004 352 -319- 2867

PED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Data Daytime Phona #




