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- PROFIT P
CORPORATION ‘ﬁ:
ANNUAL REPORT  fier

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Secretary of State

BRIAN R. LOCKWOOD, P.A.

DOCUMENT # P94000060169 (7)

t

| e

L

_Punmpa_l_i_’lu(_x;r Busmoss o Mailing Address VBT A
4046 NEWBERRY ROAD P.O. BOX 90185
GAINESVILLE FL 32607 GAINESVILLE FL 326070185
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Prace: of Bus;i’n’és_s._m T 2a. Mailing Address 4. FEl Numbar Apphed For
2] 309 A 17T et |l 59-3264001 ot Applicabe
Suite, Apk #, e v Suile, Apt #, etc iti
g‘ i -— F 5. Cartificate of Status Dasired O $8.75 Adq|l|onal
22] rjfw €r 21' Fes Required
Cily & State . < ____ | Cwesuae 6. Etection Campaign Financing $5.00 May Bs
i 2L, _{é{,_ /—'_ L o zsl Trust Fund Contribution Added to Fees
Zip Sountry. Zip Country 8. This corporation has liability for intangible lax under s. 199,032,
24] ‘32— 69( . ‘351 » L{J ZBI aﬂ Floriga Statutes Yes RNO
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS ST 82| Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
83
B4| City FL 85] Zip Code

agent | am farm'ig i, and guapl the o)

11, Pursuant o the provisions o Soctions (070502 arid 607. 1508, Flonda Statutes, the above-named carporation sUDMIts this Sialement for the purpose of changing 1ts registared
office o registered agoent, o both, in Ihe State of Flonida, Such change was authorized by the corparalion’s board of directors. 1 hereby accept the appaintment as registered
: Pations of, Section 607 0505, Florida Statutes.

SIGNATUHE 7 " % 5 / ﬁ‘? ‘
Sighrne b o0 cnnted e of e e agent aoll e i apafoank {NOIE Registersd Agant signature requred when renstating} DATE
12. TTONTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPST [ peLere 11 IILE L] change [ Addition
N LOCKWOOD, BRIAN R 1.2 HAME
srcaonass | 4046 NEWBERRY RD 1.5 STREET ADDRESS
By -§7 7 GAINESVILLEFL 1401Y-§7-7
Tt [T DELETE 21 1I1LE [T Change L] Addifion
NAME 27 NAME
STREF™ DL 55 23 STHFET ADDRESS
GiTv- 5721 L 2 4 CITY-ST- I
i T oetere 31 WL [T Change ™ T_J Addition
N 37 NAME
STREET ATDAE S5 33 STREET ADDRESS
oSt o . 34 Ciry-S1-2IP
TITLE T oeckTe 4.1 WTLE [J Change [ Additien
NAME 4.2 NME
SIREFT ADDRESS 4.3 STREET ADDRESS
¢cestpe 4o 44CITY-57 - IF
L L] DELETE 51 HILE [J Change L] Addition
HAME 5.2 NAME
STRECT ADLRESS 53 STREET ADDRESS
DTSl ap 7 S4CITY-5T-7P
e [T oecete B.1 TILE [J Change [ Addition
M £.2 NAME
SIREED ADLRES 6.3 STREET ADDRESS
| st ap - 6.4 CITY-5T- 2P

14. | do ti.é'r‘ehr',"f: Y

SIGNATURE:

ufy that the inforrealan supplied w b his Dliry does not qualily
in‘ermation ndwsatea on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fany an otheer or drecion of the corporabor an the receivers o ruslee empowered 1o execute this report as reqauired by Chapter 607, Florida Statutes; and that my narme
appears 1 Block 12 or Blocs 131 changed, or on an aliachment with an address

RIRIE)

or 1he exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

ii

4

SnATURE ANG TYPED OR PRINTED NAAME OF SIGNING OFFICER OF DIRESTOR

)59 352-778-2525

a1 Doytire Prane ¥

Jan 23 1997 8:00am

CR2E034 (9/96)



