FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P01000038342 - Secretary of State

[1)JEnrhmBy N(;EBGAlNESWLLE ING 01-31-2003 90135 006 ***150.00

Principal Place of Business Mailing Address

104 SOUTH MAIN STREET 104 SOUTH MAIN STREET

GAINESVILLE FL 32601 GAINESVILLE FL 3260

N S RN M
ShHM 6 S A
Suite, Apt. 4, etc. Suite, Apt. #, etcl - [] CHECK HERE IF MAKING CHANGES
A S - P o1 —
Zi-pjz L&7 ;0;:3’& le;Z ‘o/ - CO;:‘/W ‘ ree 5. Certificate of Status Desired | feae'zesqlﬁid;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name M / 3 .

DESILVA, MARC M
104 SOUTH MAIN STREET

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

GAINESVILLE FL 32601

City FL Zip Code

&, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE %" )%' Z /f 7% !

Signature, typed of printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 ‘ —_— ‘
r oy 209 ol e S50 oG ) $800 o
Make Check Payable to Florida Department of State '
10, — T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Acdition
RAME DESILVA, MARC M NAME
streeT aporess | 104 SOUTH MAIN STREET STREET ADDRESS
crv-st-ze | GAINESVILLE FL 32601 CITY-5T-21P
TITLE D [ pelete TITLE [ Change  [3 Addition
HAME NOVELLINO-DESH.VA, JOANN NAWE
streeT anoress | 104 SOUTH MAIN STREET STREET ADDRESS
orv-st-2p | GAINESVILLE FL 32601 o . Rorestap | . . B
Te T [ Delete THLE - [J Changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2F
~TTE [ peete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CTY-5T-21P
TITLE [T pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [ petete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | 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 certify that the information
indicated 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /2233 472 FQUIRED %7/6- 2 222-LFFF

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phong #

§

B
<

CR2E034 (10/02)



