e R
'2002 UNIFORM BUSINESS REPORT (UBR) Sgp lng(I)J(FzD&OO am
/ ¢

DOCUMENT #  P94000018540 cretary of State
. Entity Name sk
A SPECIAL OCCASION OF GAINESVILLE, INC. /] 09-11-2002 90123 009 **#330.00
Principal Place of Business Mailing Address
30t NORTH MAIN STREET . 3923 NW. 23 CIRGLE
GAINESVILLE FL 32601 GAINESVILLE FL 32605
N I IR R AR RS
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—276 1602 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W Name
POULUAS' JEANEL F Street Address {P.O. Box Number is Not Acceplable)
3923 N.W. 23 CIRCLE
GAINESVILLE FL 32605
City FL Zip Code

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

the obligations of [ggistered agent.
; :: ! f .
SIGNATURE Q.LMLE.L . é—ll-‘-—(-tﬂ" P/ 4/(02.

Signalur%ped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requiredﬁnen r%slaling) DATE
9. This corporation is eligible 1o satisty its Intangible FiLE NOW!!! FEE IS $550.00 : ) on Financ
Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 0. .?Iri:i“;:r:fgg:'f?gu“g‘:ncmg ] fdsdgﬁo“gzife
(See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE [ Change  [] Additicn
NAME COULLIAS, JEANEL F NAME
streeT ADDRESS | 3923 NW 23RD CIRCLE STREET ADDRESS
cmv-s-2¢ | GAINESVILLE FL 32605 CrTY-ST-2P
TITLE VP 1 Delete TITLE [T Change [ 7 Addition
NAME STIVENDER, ANDRUA L NAME
STReeT ADDRESS | 301 N MAIN STREET STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32601 CITY-§7-21P
THTLE : IR e e o ] pelee TITLE (] Change  [] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ netete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-ziP
TLE [ Deiete TILE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CnY-5T-2IF

13. ! hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver 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, or on an attachment with an address, with all ot like erpplowered.
SIGNATURE: __ SYL7 57002 » ?/zf/ac;z 23S -37€-42 /%
Date Daytime Phone #

SIGHATUR(f AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

LEVNA TN

nyr

CR2E034 (4/02)




