2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P94000055297 May 09, 2000 8:00 am
CARAVANSERAI, INC. Secretary of State

05-09-2000 90079 045 ***150.00

Principal Place of Business Mailing Address

3749 SW 42ND AVENUE 3749 SW 42ND AVE

#2 #2

GAINESVILLE FL 32608 GAINESVILLE FL 32608-2518

us us

S e AR

1000} Sl 52ua R
Suite, ApL #, e, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State &y & State — — 4, FEI Number Applied For
InNESIVLE \—L 58-3257338 Nt Applicable

Zp Country Z‘E'Z.E Q Country 5. Certificate of Status Desired [ fg;’g Sgdd‘“"“a'

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent

—— o P RN T iR EIE T — eSS

NEVHKLA' JAROSLAV P Street Address (P.O. Box Number is Not Acceptable)
10007 SW 52ND RD
GAINESVILLE FL 32608

City FL Zip Code

8. The above namel] entity submit§Yhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N

sianature __( un Nt 1AQO$U’N vevekA NT L}Ilq/OO

Signature] typed or printed nama of registered agent and title if apphcable (NOTE"Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election G an i .
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ) Eecllon ampaign "inancing 0 $5.00 May Be
s rust Fund Contribution. Added to Fees
{See criteria on back) (1 Make Check Payabla to Department of State
7. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [Jchange ([ Addition
NAME

STREET ADDRESS
CITY-§T-2IP

TILE p O Defete
NAME PIERCE, KIYOKO D

STREETADDRESS | 10007 S.W. 52ND RD

CITY-ST-2IP GAINESVILLE FL

TITLE [ change (] Addition
NAME

STAEET ADDRESS
CITY-ST-2P

e VT O oelete
NAME NEVRKLA, JAROSLAV P

STREET ADDRESS | 10007 S.W. 52ND RD

ciry-S1-2p GAINESVILLE FL

[ delete T .- [JChange [ Additien
NAME B -
STREET ADDRESS

CITY-S53-2IP

TITLE - -1

S.
NAME JEFFERS, RINKO
STREET ADDRESS | 5248 S.W. 97TH WAY
oiry-ST-2IP GAINESVILLE FL

THLE [ pelete ME M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IF

TILE [ pelete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP OITY-ST-ZIP .

TNLE {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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
af the corporation or the receiver orfrusiee empowergd 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t

i ther like empowerad.

Sl U IREBARos ey NEVRKLA  H[2d[c0 352-335-9532

SIGNATURE:
SIGNATURE A‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

\

CR2E034 (9/99)



