1/8/01-9(

2001 UNIFORM BUSINESS REPORT (UBR) : FILED
DOCUMENT # N99000006824 e Feb 09, 2001 8:00 am

F

1. Entity Name = Secretary Of State

l Pringipat Place of Business Maiiing Aadress
1017 N.E. 156TH STREET 1017 NE. 156TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609
= P S IR ETRRAGTE
| Suite, Apt. #, etc. Suite, Apt. #, elc. . . DO NOT WRITE IN THIS SPACE
City & State City & Smte 4. FEI Number & F = - 290 Applied For
Not Applicable
Zip Cauntry Zip - Country - . $8.75 addnional
. 5. Certificate of Status Dasired O Fos Required
6. Nams and Address of Current Registered Agent 7. Nama and Address of New Registered Ageni
i Name
= = = = fect Address (P.O. Box Number is Not Accaptable - =
ROB‘NSON. AM Street Address (P.O. Box Number is Not Adceptabls)
' 10t7 N.E. 156TH STREET
GAINESVILLE FL 32609 ‘
City FL I Zip Code
B. The abave named antity submils this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. SIGNATURE
Signatura, fyped or printed nere of regtived agant and tite i apphcabie. [NOTE: Registarad AQnl SSONANN MdGuined whan Mnstating) DATE
r
FILE NOW: 9- Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Contriution. O AddedioFees Department of State
10. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e v] . DOoeee Qo L O Chage [ Addition | 8 .
NAME ROBINSON, A M e R -]
STAEET ADDRESS | 1047 N.E. 156TH STREET STREET ADDRESS 5
cmest-2r | GAINESVILLE FL 32809 ar-sr-ae &
—_— [
e D Y oelete 4 me Doangs O addition | &
NAME ROBINSON, DOROTHY B HAME
STAEET ADCRESS | 4017 N.E. 156TH STREET STREET ADDRESS
om-si-2> | GAINESVILLE Fi 32609 cv-51-2P
il D T Closes™ = | e T T : T T change T Addition
NAME WATERS, REDA NAME
smeer acoaess | 1097 NE. 156TH STREET STREET ADDRESS
Cm-5-0¢ | GAINESVILLE FL 32609 Cry-51-2¢
eyt 3 pekete e Dchange  [J Addition
NAME P . S - ——e e | B e
STREET ADORESS. STREET ADDRESS -
CiTY-8T- 2P CITY-ST-2P =
TTE 3 Geletn TILE [J Change [ Addition :
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CAY-5T-71P ) CITY-57-2P
e {J Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-np cirY-ST-2P
12, I havaby certi:g_lhal the information supplied with this !ilir?g doas not qualify tor the exemption stated in Section llQ.O?;?)(i). Florida Statutes. | further certily that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that 1 em an officer or dirsctor
of the corporation of the receiver or lrustes empowered 10 exegute this repor as required by Chapter 817, Florida Statutes; and that my namse appears in Block 10 or Block 111
changed. of on an attachmers with an address, with ali cther like empowered. .
. i AT . / /
SIGNATURE: ___ SHRARE REYTERED Yo3/ol  (3:2) y85- 1462
. SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OH OfRECTOA Data Daytime Prane #




