’

FILED
2004 FOREROEINSOROMATION e 12, 2004 8:00 am

DOCUMENT # P94000006794 Secretary of State

:Eég?_g)egeEL U.S.A. INC 02-12-2004 90007 012 ***150.00

Principal Place of Business . Maiting Address
412 NE 16 AVE 412 NE 16 AVE
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
ARG A
2. Principal Place of Business lmgA ress {
2T AW 2 . | S B378YS
S&ge Apt. #, &:c.f}1 Sunte Apt #, etc. 01092004 Chg-P CR2E034 (10/03)
ty & State - ity & State 4, FEI Number Applied For
wa wdle, N \5 Qo eyl Q—Q_ 59-3268578 Not Applicable
ZlB &'O ) b CLo*u-mrSy Pf 5a b ’2) 5 am% ﬁ 8. Certificate of Status Desired O ?ese.;esq lﬁ?:;tional
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L _ . Name -
GARVIN, H. EDWARD M. &c} WOAA (BQJ'U\M
412 NE 16 AVE Street Address (P.C. Box Number is Not Acceptable}

GAINESVILLE, FL 32801

W27 W AT 8w, Auite 6
™ DNoumeauall, FL[ 2% 0L |

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registereq agent.

SIGNATURF/‘./ /M-\——QZ N EAUJMA \ﬁm‘\-ﬂ\. /!/aiiog

Sigparre, typed or prtted RGme of -med\v(m ttle f appicabie. {NOTE: Registered Agert signate requrred wher renstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE D g O Delete TME o DX Crange [ Acdition
NAME IRWIN, RICHARD K NAME
STREET ADDRESS | 2700 SE 35 ST ‘-5 STREET ADDRESS
CTY-SF-7P OCALA, FL 34471 CITY-5T-29
TME O velete TE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-aF CY-ST-7P
TE [ pefete TE {JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-S1-2P
TE {1 Detete me O Change ] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TLE 1 Delete e [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-s1-2P GITY-ST. 29
TLE [T Delete TTLE [ change [ Acdition
NAME ] ) NAME
STREET ADDRESS - ' - STREET ADDRESS
CRY-ST-2P oTY-ST-ZP

12. | heteby certily that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify 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 oF rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed of on an attachment with an address, with all other like empowered.

SIGNATURE: _- P\\.M . &J'L\}H-«N 0‘/"’}@‘/ 25240

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR AECTOR Date DQaytime Phone #




