2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21, 2004 8:00 am

DOCUMENT # P00000021818 ecretary of State
Lgﬂt: T::ORPORATED 04-21-2004 90050 022 ***150.00
Prlncfpél Place of Business Mailing Address
4010 W NEWBERRY RD 4010 W NEWBERRY RD
STEB STEB .
GAINESVILLE FL 32607 GAINESVILLE FL 32607
P yoen O [0
cf08 W- (_);ui vereiry Hue | 408 k). DVeERSITY HVE
Suite. Apt. #, etc. Suite. Apt. #. elc, MOORE CR2E034 (11/03)
Suire” 303 Svae 303
Cily & Stale City & State ’ 4. FE! Number Applied For
@A’”\.)ETD\“ WE . PL’ é A’U\)ESU‘M &L 59-3627192 Not Applicable
Zl?p)zé’o | ngg Zalp%o ’ Countrbj 5. Certificate of Status Desired [ ?ese gesqﬁrd:c;“cnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne . - - [P P
I I e .- . . i, 3
OWENS, JACQUELINE dacQoeune CWEN
4010 W NEWBEHRY RDSTB Street Address (P.O. Box Number is Not Accepiable)
GAINESVILLE FL 32607 0B L. Unersiby Avenve
Suite- 303
N Gamesiille FL | 2% 0

B. The above named entity submits this statement for
the obligations of rggisterec agent.

urgpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y./9. 200Y

SIGNATURE {4 .
Sth, typed/{r j’rinled name of reqistered agent and titte d applicable. (NOTE: Registerea Agen! signatura required when reinstahing) DATE
9. tlaction Campaign Financing $5.00 May Be
Trust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE P> M change [ Addilion
NAME OWENS, JACQUELINE NAME IACCOLELINE (OWEMNS =03
STREETADDRESS | 4010 W NEWBERRY RD STE B sReETAD0RESS | OB WD Unwels H‘\/ e, SoTE
cry-st-2P - | GAINESVILLE FL 32607 LITY-ST-2IP AN CINLLE | EL 52 Ol
TMLE [ pelete e {1 change  [] Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
ILE 3 oeiete TITLE [T] change ] Addition
A=MNAME = - |- - C e o - - - NAME s - I = 1
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§F-2IP
TITLE 1 Detete TITLE [J&hange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-ST-2IP
TimEe 1 Delete TMLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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
of the corporation or the regeiver or trustee empowered 10 execlite Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 jf

changed, or on an attachridns with an addressawith ali it like empowered.
SIGNATURE ﬁ@ﬁl/xﬁ‘j U L~ 9. /9. 2004 352 -377-3430

ﬂsncm‘ruﬂe}mn TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &

77 yav



