2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9400000008 FILED
1. Entiy Nare . Feb 04, 2000 8:00 am
MARTHA GARCIA-BAKER, C.P.A., P.A. . Secretary of State
02-04-2000 90025 025 ***150.00
Principal Place of Business Mailing Address
2210 NW. 20TH TERRACE 2210 NW. 20TH TERRACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605-2967
F e s RERAR AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3215891 Not Applicable
“ip Country Zip Country 5. Cerlificate of Status Desied ~ []  90+79 Additional
—_— - : - - = - S ek R - — Fee.Required .. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CAPITAL CONNECTION INC. Street Address {P.O. Box Number is Not Acceptable)
417 E. VIRGINIA STREET
STE. 1
TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistered agent and ttlg if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o i caauitamentand soess 10 do g 'Aﬂel:lbli\:‘ 10 2000 Foc :ﬁns;es g'::o 00 10. Election Campaign Financing $5.00 May 8o
o ' } . Trust Fung Contribution. d Added to Fees
(See critecia on back) ! Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O Delste MLE [Jchange [ Adcition
NAKE GARCIA-BAKER, MARTHA NAME
STREET ADDRESS | 2210 N.W. 20TH TERRACE STREET ADDRESS
CITY-ST-2iP GAINESVILLE FL CITY-ST-2IF
TITLE VS ] pelets THLE [7) Change  [[7 Addition
NAME BAKER, STEPHEN P. NAME e,
STREET ADDRESS | 2210 NW 20 TERRACE STREET ADDRESS
CITY-57-2IP GA]NESV'LLE FL . BJW-§T-2IP
TITLE ‘ (I oekte TITLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TiTLE (O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .' . STREET ADDRESS
CITy-8r-2iP K GITY-ST-2IP
TITLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleental report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receivr trustee empaweregflo exaecute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attach e h an addra, witl g other like empowg / 352 -
SIGNATURE: /L/Z7, 2i) (Harthe C‘""”i‘&"@ -3000 _376-3582

ERE ]

CR2E034 (9/99)



