2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000100561
HOOSIER PROPERTIES OF FLORIDA, INC.

Principal Place of Business Mailing Address
8518 SW 21ST LANE g8 SWaSTLNE | L
GAINESVILLE FL 32607 GAINESVILLE FL 32607

2. Principal Place of Business 3. Mailing Address H"M“' m |I|| |H I “ |||| | m

May 03, 2001 8:00 am
1. Enly ame Secretary of State

05-03-2001 91123 026 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ICER OR CIRECTOR

z
s:augﬁlf AND TYPED fn P)(NTED NAME GF SIGNING OFFi

Date Daytime Phone #

City & State City & State 4. FEI Number Applied For
5q - g@ i 7 7 éL Not Applicable
Zi Count Zi Cou i
® ouniry P niry 5. Certificate of $tatus Desired O $8.75 Additianal
Fee Required
. - ~ B..Name and Address of Current Registered Agent-wo— -« -- - - 7--Name and 'Address of New Registered Agent”™ — -
. Name
SAUSAMAN' D. JEFFREY Street Address {P.Q. Box Number is Not Acceptable)
8518 SW 215T LANE
GAINESVILLE FL 32607
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typso of printed nama of registared agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
|
: . - ) nm )
9. This fzprporal\c?n is eligible to satisfy its Intangible FILE NOW!N! FEE le $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 .
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O oelste TITLE [J Change [ Addition
NAME SAUSAMAN, D. JEFFREY , NAME
STREET ADDRESS | 8518 SW 21ST LANE STREET ADDRESS
omv-sT-ze | GAINESVILLE FL 32607 CITY-ST-21p
TLE D O oelete TITLE [ Change [ Adaltion
NAME SAUSAMAN, MARY C NAME
SIREET ADDRESS | 8518 SW 21ST LANE STREET ADDRESS
CITY-ST-Z2IP GA'NESV"JE FL 32607 CITY-5T-2IF .
me TR DT T e T Ooelee ~ | TLE ) - T T T Ocnange O Additier
NAME MARTIN-BLACK, TERRY L NAME
STREET ADDRESS [ 10930 NW 9TH PL. STREET ADDRESS
GITY-ST-ZIP GA]NESV“_E FL 32606 CITy-ST-2IP
TILE D O oelete TITLE [ Change ] Addilion
NAME MARTIN-BLACK, DEBRA A NAME
STREET ADDRESS | 10930 NW 9TH PL. STREET ADDRESS
CITY-ST-2IP GA'NESVIU_E FL 32606 CITY-ST-Z7IP
TME ‘ O Dalete TinE ] change 1 Addition
NAME NAME '\|
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip 1 CITY-ST—IIPJ
e ' 07 Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m CTY-57-2P
13. | hereby certify that the information supplied with thi filing dees not qualify for the exemption stated in Section 119.0??3)0), Florida Statutes. | further certlfy that the infermation
indicated an this report o plemgntalrgbort is trfie 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 rece™r oftru empowkred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment ress, with ali cther like empowerdy. . - A
SIGNATURE: t effeey Mwsamar b FD731n33
’-’

1/

|

CR2E034 (10/00)

'\



