2000 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # P92000013835 FILED
1. Entty Nome May 09, 2000 8:00 am
N. FRANKLIN WALTERS, C.P.A., P.A. Secretary of State
05-09-2000 90023 046 ***150.00
Principal Place of Business Mailing Address
2630 A NW 41T ST 60 AN AST S b
GAINESVILLE FL 32606 GAINESVILLE FL 32606-6666
us us
it v A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3156842 Not Applicable
Zip Countsy - Zp- - { Gty s eate of Status Desred [ P01 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
WALTERS' N. FRANKLIN Street Address (P.O. Box Number is Not Acceptable)
2630A NW 415T ST.
GAINESVILLE FL 32606
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar prnted name cf registered agent and fitle If appiicdble (NOTE: Reagistered Agent signature required when reinstaling} DATE
8. This corparation is eligible 1o satisfy its Intangible . FILE NOW!! FEE |S_ $150.00 10. Election Carnpaign Financing $5.00 May Be
Tax flllng requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrizution, 0 Add.ed to Fe):es
(See criteria on back) | Make Check Payable to Department of State
1. OCFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [Ochenge [ Addition
NAME WALTERS, N. FRANKLIN NAME
STREET ADDRESS | 2630A NW 41ST ST. STREET ADDRESS
orv-s1-2p | GAINESVILLE FL CITY-ST-Z1P
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2tP - - —_ - L — CITY-5T-2P - |~ . - © e TR ATEewmEETTIE L s el e
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-S7-2P CITY-ST-21P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREEY ADDRESS : o STREET ADDRESS
CITY-ST-21P ) ) CITY-8T-21P
TITLE L] Celete TITLE [ Change  [Z] Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-ZIP
TITLE 3 Celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-3T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report ar supplerfiental regort is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 4r trustef empowered to execute this report af rgfjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment ith a dress, with aff other like emglowered.

SIGNATURE: ___ <h&hAY (o = fALY GRS, {2400  352.372./0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)

]
)




