2001 UNIFORM BUSINESS REPORT (UBR) FILED

P Apr 23,2001 8:00 am
PE(n)ﬁgNngI:AENT # PO0000079189 ecretary of State

0039199

BRS OF NORTH CENTRAL FLORIDA, INC. ./ 04-23-2001 90181 044 ***150.00
Principal Place of Business Mailing Address
3426-8 NW 43RD ST 3426-8 NW 43RD ST
GAINESVILLE FL 32606 GAINESVILLE FL 32606
Suite, Apt. #, elc. Buite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number - Applied Far
HA - JILB0%05 Nol Applicanle
Zi Count i Count iti
P v P o 5. Certificate of Stalug Desired O $8.75 Additional
] Fae Required
6. Name and Address of Current Registered Agent - " 7. Name and Address of New Registered Agent — ~ -
MName
SNEH' FRANK P Street Address (P.C. Box Number is Net Acceptable)
3426-B NW 43RD ST
GAINESVILLE FL 32606
City F L Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litla if applicable. {NOTE: Registered Agent signatura raquired when renstating) DATE
‘ L e ) m
9, Thss;:qporaugn is eligible t? satisfy its Intangible F‘Li:‘ovz\fda FFEE |S-“$1 50.500 00 10. Election Campaign Financing $5.00 May Be
Tax |I|ng r_eqwrement and elects to do so. [j After MAY 1, 1 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TNLE O Change [ Acdition | S
NAME TURNER, LEE | NAME =]
STREET ADDRESS | 26000 W TWELVE MILE RD STREET ADDRESS 3
CITY-ST-ZP CITY-S1-2p 2
SOUTHFIELD Mi 48034 g
TMLE O Delets TITLE [ Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e T > T - O pelee e ° T - - — =" - Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TLE [ ceters TILE OcChange [ Addllinn-‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iF )
TITLE [ Delete TITLE ClChange [ Addiion |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE ' 3 Deleta 1 TITLE [T Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP JCITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustea empow cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an addres:
SIGNATURE:’ Lez Vovacr  u\\alo}
SIGNATUR TYPED ory‘ﬂm}ﬂue OF SIGNING OFFICER OR DIRECTOR T — Data Daytime Phona #
——




