2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P32309 . Mar 22, 2001 8:00 am

P LI "-l.
. Enty Name Secretary of State
NS ASSOCIATES, INC. 03-22-2001 90049 030 ***150.00
Pringipal Place of Business Mailing Address
720 SW 2ND AV NS ASSOCIATESINC .
SUITE 458 6015 SW 36TH WAY Rutrsbo/ !
GAINESVILLE FL 32601-1215 GAINESVILLE FL 32608-5107
us us
2. Principal Place of Business 3. Mailing Address I" "II’I I I| " " I‘Il] Im“"mm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
55-0572943 ) Not Applicable
‘ 7
Zp Country i Country 5. Certificate of Status Desired [ $8.75 Additional
= = : L. B Fee Reguired.. R
6. Name and Address of Current Registered Agent 7. Name and Address ol Naw Registered Agent
Name
GAINER! JAMES V-: JR-: M.D. Street Address (P.O. Box Number is Not Acceptable)
6015 SW 36TH WAY
GAINESVILLE FL 32608
City FL Zip Code
8. The above named s~ ~ =i~ thig statement for the burpose of changing its registered oflice or registered agent, or bolh, in the State of Florida.
SIGNATURE i T Senitad Vs T .
Signature, |ypff)r pnnled name of registered agent and Tl'ﬂﬂlf applicabla. . INOTE: Registared Agent signature required when reinstating) . LT - DATE =~
9. This corporation is ehu\ble to satisfy ils Intangible \ FILE NOW!1! FEE..IS,$150 00 __l
’ corparatie 9 9 e 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be § $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCDT O Delete TITLE (O Ghange [ Additien
HAME GAINER, JAMES V., JR MD NAME
STREET ADDRESS 6015 sw SGTH WAY STREET ADDRESS
CITY-ST-2Ip GAINESVILLE Fy GITY-ST-2IP
TMLE s [ Detete TILE [ Change [ Addition
NAME GAINER, MARY FRANCES NAME
STREET ADDRESS | gy 5 SW 36TH WAY STREET ADDRESS
CITY-S§1-2IP GAINESVILLE FL GITY-ST-2IP
me. — e = - = [ Dglete. ~ MLE - ; L e ~eemreemmme [<]-Change—-- [ ] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21p CITY-SI-ZIP
TMme 1 Delete TMLE O] Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS . cop
CITY-5T-2P : T T “ory-sr-ae .
TITLE 1 Detete TIMLE b i v mnrereme - ] Change o[ Addition
NAME AR T NAME .
STREET ADDRESS EUSMRGORT R e T ’ STREET ADDRESS
coy-st-zp | T v Tom o mmoom CITY-ST-ZiP
TE e S e e e <o - e = O Deteter < MLE [ Change (] Addition
NAME NAME . " . e el
STREET ADDRESS S ' o : STREET ADDRESS™ 7 . v
- CNY-ST-21P . ) ] CITY-ST-2IP. ’

13. | hereby certify that the infermation 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrnent with an address, with all other like empowered.

2fulo

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SyNiﬁG OFFICER OR DIRECTOR Date Daytime Phone # J

0471002

CR2E034 {10/00)

i



