2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21,2002 8:00 am §

DOCUMENT #

DOGUA P02000000499 Secretary of State
JOAN D. BEER_ CPA, PA. 02-21-2002 90090 045 ***150.00
Principal Place of Business Mailing Address
925 NW 22 STREET 925 NW 22 STREET
GAINESVILLE FL 32603 GAINESVILLE FL 32603
2. Principal Place of Business 3. Mailing Address ‘ lllulll N I|“I HI" |I|‘I ||‘|] |Iu| ||“| I|”| II“l I’ ||“| ’||| ‘Ill

Suile, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
FO —oorFLEs Not Applicable
Zip T Coumy= =~ EL Country 5.lCeftifiT:s-lrtémg Desired ) ij $8;75 Additional ’ i
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEER' JOAN D Street Address (P.O. Box Number is Not Acceptable)
925 NW 22 STREET
GAINESVILLE FL 32603

City FL Zip Code

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 Fiorida.

SIGNATURE
Signaturs, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
T iing oo e ss o so. 0" | Aarbay 1, 2002 Fee wipasss00p | 10 EeCionCenpdon Farce - $5.00 way oo
s ’ ? - Trust Fund Contribution, 0 Added to Fees
(See criteria on back) p=d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 .
TITLE | D O Delete TITLE (O Chenge [ Addition | &
NAME BEER, JOAN D NAME &
STREET ADDRESS | 925 NW 22 STREET STREET ADDRESS §
CITY-ST-2IP GAINESVILLE FL 32603 CITY-ST-2IP u
TMLE D O pelete TITLE [ Change ] Addition 5
NANE PARADISE, J DIANNE I NAME
STREET ADDRESS | §25 NW 22 STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE.FL-32603. - = « . o .. CITY-ST- 2P, o S e e e -
TITLE O velete TITLE [ Ghange  {T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE 1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-8T-7IP
TITLE ] Detete I TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ] CITY-ST-2IP
TITLE - ‘ 7 Detete TITE [ Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), 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 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

changed, oron an a «nt with 2n address, with all other like empowered.
“ LN LTI AC R L
SIGNATURE: S AN ~_§ DR _1/4/9-:_- P2-2P2-S229

NATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTGR Dae Dayime Phane #
e 2o - %




