FILED

2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  P93000027314 Secretary of State
1. Entity Name 05-08-2003 90162 041 ***150.00
710 CORP.
Principai Place of Business Mailing Address
706 W UNIVERSITY AVENUE 706 W UNIVERSITY AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
2. Principal Place of 'Busine_ss 3. Mailing Address ”""I" ”I m" ”,N"W "”l "m"”"m“"" ml“lm |'|H“I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3214985 Not Applicable
ap ) 7 “Gountry ’ - dp Country 5. Certificate of Status Desired . . [ $8—'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

SOLOMON, STEVEN D
706 W UNIVERSITY AVENUE

Street Address (P.O. Box Number is Not Acceplable)

GAINESVILLE FL 32601

City FL Zip Code

~8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

"sSIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Electi i i i
At Hay 12008 oo wibe S550.40 e e 1 $5.00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . ] Delete TILE O change ] Addition
NAME SOLOMON, STEVEN D NAME
STREET ADCRESS | 706 W UNIVERSITY AVENUE STREET ADDRESS
CITY-ST-71p GAINESVILLE FL 32601 CITY-ST- P
THLE v 7 pelete TILE , [ Change [ Addition
NAME NEWMAN, MARK NAME
STREET ADDRESS | 3214 N.W., 51 PLACE _ ) STREET ADCRESS
Tomestor | GAINESVILLE FUCTT o CITY-ST-2 . .
TIMLE ST [ pelete TITLE . [ change  [] Additien
NAME SOLOMON, SANDY NAME
STREET ADDRESS | 5508 NW 99TH TERR STREET ADDRESS
CITY-S1-2IP GAINESVILLE FL CITY-ST-21P
me [ Detete P me O Change L] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-S§7-21P CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE O pelete TITLE [O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-S1-21P

iy this filing does got gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
die and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears i 10 w11t

12. | hereby certify that the information supplied
indicated on this report or supplemenjel repsa

phpowered to
changed, or on an attachment witl/an apfirgSs, with all

SIGNATURE: M I ' '- “HWED é//ja/g 2 o

{G OFFICER OR DIRECTOR 7 Dae 7 Daylime Phona #

AV 902900

CR2E034 (10/02)



