e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000067240 Secretary of State

1. Entity Name

Principai Place of Busingss Mailing Address
3720 NW 43 ST. STE 106 3720 NW 43 ST. STE 108
GAINESVILLE FL 32606 GAINESVILLE FL 32606

AR

May 14, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
3720 NW {3 Séreet 2720 KW 43 Sifreet
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Soite /0 Y Soifr /0Y
City & Statc‘e Ciiy-' & State — 4. FEl Number Applied For
:uesuz//f) FZ C:qﬂfe_faf//f 7 £ 4 5-7‘ 3 7&‘?(;0 MNot Applicable
323{06 Cco’zntsr);A ap Cauntry “ 5. Cerificate of Status Desired O gg"gfqlﬁ?edéﬁonal
_ 6. Namf._' _and Adc_!ress of Current Registered Agent 7. Name and Address of New Registered Agent
B - = T Name'wlla *O/JJ J;ng;vlta,‘d - e -
WIEBOLD, JONATHAN D = .
reet Address (P.O. Box Number ig Not »:\fceptable) _/
3720 NW 43 ST, STE 108 3TZ2O0 M 43 SiFrec Siite JOof
GAINESVILLE FL 32606
e iuesville, FL | "¥3%0s

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.

SIGNATURE /&V‘@é‘ ‘@UM H-2S-O2_

Sigﬂalura‘ typed of printed name of registerad agent and title if applicable {NOTE: Registered Agent signalure requirad when reinstating) DATE
i 9. This corporation s eligible to satisfy its Intangible - FILE NOW!!! FEE IS:: $‘EW‘:50.00 10. Election Campaign Financing $5.00 May Bo
. ‘Tax‘fm_nlg requirement and efects to do so. E/ After May 1,_ 2002 Fee will bljt $550.00 Trusl Fund Contribution. O Added to Fees
(See crijeria on back) Make Check Payable to Depaﬂqeent of State

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

TITLE - [ Delete TITLE p, s [ Change  [] Addition
NAME . S RAME W/IEBOLD, L ISA D

STREET ADDRESS STREETADDRESS | 3720 AW 43T St Swite 104

GITY-§T-21P CY-ST-2P | Gamesville, £4 FSEL£OE

TITLE 1 Delete TITLE V’, T [ change ] Addition
NAME NAME WIEB80LD, TORATHAMN D,

STREET ADDRESS STREETADORESS | 2 7200 M ¢ T Sfrecd, Site (0

CITY-ST-2IP CITY-ST-2P Cawecville, F? 32608

“I"imE T UTETT TR e e e T e e "D’ﬁé@fe"_‘_ BT T TR e T s O Change ~ [T Addition™ |~

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRE3S

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not quality far 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 accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with an addrass, with all other J ere \
SIGNATURE: j%é‘%v N @ AUIRED G-25 §52-57€ 5008

%IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

|
:
3

CR2E034 (9/01)




