¥ N EI!

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

01000060595

GEORGIA 1-85 MANAGEMENT COMPANY, INC.

Principal Place of Business

C/O GARY § EDINGER
205 NE 15T §T
GAINESVILLE FL 32601

Mailing Addrass

C/0 GARY S EDINGER
305 NE 15T ST
GAINESVILLE F1. 22601

2. Principal Piace of Busingss

3. Mailing Address

FILED
May 29, 2002 8:00 am

Secretary of State

05-05-2002 90016 019 ***158.75

DO NOT WRITE IN THIS SPACE

SGmNe. yped of BHAISC name of regisiared agent a4 Litle § applicabie.

(NOTE: Registersq Agent signaiwre required when reinstaling)

Suite, Apt. #, slc. Suite, Apt. #, atc.
City & State City & State 4. FE| Number Applied For
" §9- 37259877 A+ |nict Applicable
Zip Couniry Zp Cauntry 5. Certificate of Status Desirad 5/58-75 Additional
- Fee Required
frd 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
n . . - : =Nama_ : P, s ; - :
EDNGER. GARY 5 Street Address (P.O. Box Number is Not Acceptable}
305 NE 1ST ST
GAINESVILLE FL 32601
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
DATE

8. This corporation is eligible 1c satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550,00

10. Election Camf)aign Fmancing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

{See criteria on back) O Make Check Payable to Department of Stale

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PO O Desete TImE [ cChange [ Adition

MAME SULLIVAN, ASHER G JR NAME

sTReeT ADDRESS | 17035 SE COUNTY RD 234 STREET ADORESS

ore-sr-ze |MICANOPY FL 32667 CITY-ST-ZPP

e 1 peets 1ITLE [ Change  [J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21P CITY-ST-2P

e O peteta TLE [3 Change [ Acdition
| NAME N = PP e e e oo WONAME_ . e -

STREET ADORESS STREET ADDRESS T

CiTy-St-21P CITY-ST-2I1P

TME [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-21P ChY-ST-2IP

me [ betete HTLE [Jchange  [J Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TLE 7 Detets TmE [JcChange [ Addition

NAME, HAME

STREET ADDRESS STREET ADDRESS

ciTY-51-2p CTY-ST-21P

indicated on this repert or supplementat
of tha corporation or the receiver or trus
changed, or on an attacfgpnt with an 1

SIGNATURE:

G

13. I hereby certily that the inforrmation supplied with this filin

(empowered tc execute this rep
deidass, with alt other like empawer

dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certity that the information
gport is frue and accurate and that my signature shall have the same legal efleci as if mada under oath: that | am ar officer ar directar
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

6S) 2342458

'Kkvm

Dayiime Fhora #

CR2E034 (9/01)

L
|




