2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000064789 Jan 20, 2000 8:00 am
1. Entity Name B o Lo _— ) ) - S t f St t
GYPSY RIVER, INC. ‘ ccretary or State
01-20-2000 90106 016 ***150.00
Principal quqérgf\%péin?ss‘ .o Mailing Address
348 KILLEARN COURT "% 1704 THOMASVILLE ROAD
TALLAHASSEE FL 32308 ' SUITE 113 -1
TALLAHASSEE FL 323124419 LUy oae
us
P T 0K A
2o LAKEsHORE DR.
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tﬂ LLpHR/ASS -1-2 FL— P 53-3264414 Not Applicable
Zip Country %p& 212 Country 5. Certificate of Status Desired [ fg.ggqlﬁ%cgtional
s 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . i _ - - _ . 4 . Name. . o —— -
BROWN, GENE D Street Address (P.O. Box Number is Not Acceptable}
3848 KILLEARN COURT
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicabla {NOTE" Registered Agent signature required when rainstating) DATE
P | e A, | e e | g300 e
= * . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD QOFFICERS AND DIRECTORS IN 11
e o] [ Datete TILE [ Change [ Addition
HAME ALLEE, NANCY HAME
sTReeT ADDRESS | 804 E. LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 CITY-ST-2IP
TE D ma,\ete e [)change [ Addition
NAME TAYLOR, JOVEL . NAME
STREETADDRESS | 1810 ATLANTIS PLACE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE ‘ 7 Detete THLE - Ochange  [J Addition
NAME e s I P - - - WME © T e - s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CTY-ST-2IP
TMLE . [} Delete TITE . . _ [ Change  [J Addition
MAME o - : NAME
STREET ADDRESS |+ STREET ADDRESS
CITY-ST-20P I it e CITY-ST-2P .
TITE MHT o PRSI T e [ Deiete TMLE : . [ Change [ Addition
NAME VI R NAME '
STREET ADDRESS | 17 STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TITLE 3 pelete TITLE [dchange [ Addition
NAME NAME .
STREET ADDRESS ) STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 informaticn
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 cath; that | am an officer or director
of the corporation or the receiver 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 ather like ermnpowered. {o-

SIGNATURE: YA NUIRENAvey L Atlee  [-s4- 2000 I8 3067

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Fhona #

[ sl

CR2E034 (9/99)



