2E034 (9/01)

of the ccrporation or the receiver
changed, or on an attachrnent wi

SIGNATURE:

ustee e
agdresq with all cther lffe empowered.

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke s Rkt UVE Chorngerl |<11-02. 3522193Y94]

SIGNATURBsND P}nor‘{mputu NAME OF WGNING OFFICER OR DIRECTOR

7

Date Daytima Phona #

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  PO1000009314 Mar 14, 2002 8:00 am;
1. Gty Secretary of State
LASTINGER AGENCY, INC. 03-14-2002 90041 014 ***150.00
Principal Place of Business -Mailing-Address
23 N.W. 33RD GOURT 23 NW. 33RD COURT .

SUITE 8 " SUITE 8 )
GAINESVILLE r GAINESVILLE
' = 32407
32607
2. Principal Place of Business 3. Mailing Address
23 NwW_ 23rd CouRT 23 N 33rd CoveT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sure SUire g
City State City & State 4. FE] Number Applied For
)U{,SV ILLZ FL; ém i&V’LLe 'FL/ 5436 86 7 q O Not Applicable
Zip Country "z, Country - ) $8.75 additional
326 0’7 62(90% A’QMHUA 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current RegistéTedaAgerm—— 7. Name and Address of New Registered Agent
Name - .
= AOCKY W S e e e e e~ e e

: ! Strest Address (P.C. Box Number is Not Acceplable) -

23 N.W. 33RD COURT
SUITE 8
GAINESVILLE F@ 32607 City FL | 2vcose

[y —
8. The above named enti mitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — (EOC/L'I (. LigaGe~ Q"‘“’m’ ~fres ‘m Al e X2
Signaturdags or nFad nam:) registarsd agent and tifle it applicablel (NOTE: Registered Agent signature required when reinstating) Ed DATE
9. This corporation is eligible {o satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Elesti I .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trﬁ;‘ﬁﬂfj?fiﬁ&i:: e E‘?dg&hli?és °
{See crleria on back) O Make Check Payable to Department of State ‘

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

me o Te&S10e07 /gwﬂg{{ 2 Delete TITLE {7 Ghange [ Addition

we | Recley U, LkSTIsgee, e

STREET ADDRESS 2’5 pu 87 AVE MA'O STREET ADDRESS

CITY-ST-ZIP M{CAM F‘-r M “) CITY-ST-2IP .

e SecleTrn Tﬂmw O Delets TiTiE SEcRey /fﬂf’ﬂﬁu{jﬂ B Change dition

HAME Vetva Lovise Msnm NAME * \eLua [ougse (RS INGER

STREET ADDRESS 21550 N AVt (Zo STREET ADDRESS 215% Nu £7 AVE ZeA-D

CITY-ST-2P Vi q CITY-ST-2IP Mé&dﬂéﬂ__ﬁr_ﬂﬂn’?

TITLE i [T Delete TITLE ’ [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _ L N
e B R R | Rl === = = S - T

TITLE [T Detete TILE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TITLE {1 Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 1 Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2tP



