2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90169 011 ***150.00

DOCUMENT # P02000071991

1. Entity Name
EENIE, MEANIE, MINIE, INC.

Principal Place of Business Maiiing Address L
§755 NEWBERRY ROAD 6755 NEWBERRY ROAD - AUULJIbaY
GAINESVILLE FL 32605 GAINESVILLE FL 32605

R332 N )

L _S;“f%,_ﬂ pt. #, efo. - | S et e [ CHFCK HERE.IE MAKING, CHANGES

G 2 == - i = - -

ty State — City & State 4. FEl Number Applied For

ﬁrﬁe.u, }/ — O0L-163491 3 | Not Applicable
325 60 7 Country Zip ) Country 5. Certificate of Status Desired | gg.;gq&:i:ditional

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

Name

GIVEN, STANLEY H il

Street Address (P.O. Box Number is Not Acceptable)
6755 NEWBERRY ROAD

GAINESVILLE FL 32605

City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registerad agent.

SIGI{IATURE
Signature, typed or printed name of registerad agent and title if applicable (NQTE: Registered Agent signature required when rainslating) DATE
— FILE NOW!!_FEE_IS $150.00 }
S B Sumg s~ S]] S Z e - e - e g ElecHier-Carmpaign-Fi j == - Ba—
After May 1, 2003 Fee will be $550.00 Trust Fund Conlrﬁ:t:tict\ancmg O fc?d.e%(:c;h;zzsae
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE b O betete TILE [ change [ Addition
NAME GIVEN, STANLEY H il NAME
streeT anoress | 6755 NEWBERRY ROAD STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32605 CITY-$3-21P
TITLE . [ Delete TITLE [[JChange  [_] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP ‘
TIMLE [ pelete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS - - N
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP
TITLE [ oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this flling does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgyemental report is trye and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiygifor trustee emp red tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrme! ffith g all ofher like empowered.

SIGNATURE: | EEOUlEs //5/43 352-332. NS0

SIGNATURE AMPED oR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daylime Phone #

LIOLRA) |

nY

{

CR2E034 (10/02)



