2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000086405

May 19, 2002 8:00 am
1- Enty Nare Secretary of State

GAINESVILLE A TEAM, INC. 05-19-2002 90239 020 ***150.00
Principal Place of Business Mailing Address

7770 W NEWBERRY RD 7770 W NEWBERRY RD

GAINESVILLE FL 32606 GAINESVILLE FL 32606

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—3717034 Not Applicable
=P = ‘_-—e_' A T | [y e S S e L D e e e ST RS — e S - e e T
V ountry P Country 5. Certificate of Status Desired O $8'75 Aa'dﬁlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHLEY, EUGENE B . Strest Address (P.O. Box Number is Not Acceptable)
T204 N W 471'!:‘!LCOURT
GAINESVILLE FL 32608
% City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent sigrature raquired when reinstating) DATE
‘g Thi i e aligible (SR Ry s I S — T 1 ERE-1S- Y R e e o ey o e s [
9, Ih|si$:prporat|9n is-eligible to satisfy its* Intangible FILE=NOW!-FEE-18-$150.00 10, Eiaciion CapaigR Finanaing $5.00 W
ax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Additicn
NAME ASHLEY, EUGENE B NAME
sTReeT aDoress | 7204 N W 47TH COURT STREET ADDRESS
cry-st-2F  |GAINESVILLE FL 32606 CITY-ST- 2P
TITLE D [ Delete TITLE [ Change [ Addition
NAVE ASHLEY, JOYCE A N
STREET ADDRESS | 7204 N W 47TH COURT STREET ADGRESS
Cry-5-2p_ |GAINESVILLE.FL. 32606 o oo oo = oo oo oomstzee o o I
TALE [ Defet TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2P CITY-ST-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TTLE O celate TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

)

CR2E034 (9/01)

of the corporation or the rec
changed, or on an attachpient

SIGNATURE: £ 8

e empowered.

fn an address, with all othg
IENATICRE %ﬁ Aeki Y-27-62

5305954

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicatéd 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
jugy or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B Ckéﬂ i

Block 12 if

—

SIGN?Bﬁf AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR nmscrra Cale
- - 1

Daytima Phona #




