2901 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # POO000091841. May 14, 2001 8:00 am

1. Enity Narg Secretary of State

t
CORDA ROY'S ORIGINALS OF GAINESVILLE, INC. 05142001 90025 032 ***150.00
Principal Place of Business - Mailing Address
4001 NEWBERRY ROAD #D4 4001 NEWBERRY ROAD #D-4
GAINESVILLE FL 32607 ) GAINESVILLE FL 32607

IR

TR

2. Principal Place of Busine:i ‘_ 3. Mailing Address 'd—
210 NW 1D AVE 2/ NW o wE
Suite, Apt, #, elc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CAWESVILLE . Fr CANES ILL & ,  Fo S9-2¢6729¢8 Nol Applicabie
Zip Courtry Zip Gountry I . ~ $8.75 additional
32&20 ’ us u 32 Lo ) 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SALTER, JAMES D Jond A, GAssaL

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

703 NE FIRST STREET

GAINESVILLE FL 32601
N 210 N ot AVE

CMZA JNVES VL L& FL Zipsc?idéo)

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

ﬂ Jodn) A (pssel stcRETHRS s / o/

SIGMATURE /

ighature, typed or printad name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating DATE
i ion is eligi isfy i i 11 FEE IS , ‘ N )

9. Th|sff:|pr%rathn is eligible 10‘ satwsfy(;ts Intangible FI:‘.A‘EMII‘I?\-;IOM . wm$t‘:5l;50:0 o0 10. Electian Campaign Financing $5.00 May Bo
Tax fing rgqulrement and elects to do so. Alter ' ee e K Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES P ENVT 1 Delate TITLE [ Change [ Addition
NAME By QOA} Vi) G NAME

STRETADDRESS |39 19 Afd 29 ST PIRIVE STREET ADDAESS

CITY-ST-21P CAWESVILLE Fe 226> CITY-§1-21P

TITLE TCERG sSecReiAlyY O Delete TTLE [ Change [ Adaition

HAME Jopn A GASSER NAME

STREFTADDRESS Q3,1 suy 4o o PeAcE STREET ACDRESS

orSE | GAmEsYILLE, £, 32e0] SSTIR - . - -

TILE [ Delete T1LE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated ori this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE %Q ﬁwﬂ- T 4 &S5 4 SecleTary

"
// SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR

-S_/é//o/ 252 27/-22

Daytima Phons #

Cate

CR2E034 (10/00)

¥7



