. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000066789 Jan 22,2001 8:00 am

1. Entity Name Secretary Of State
INVEST IN NORTH FLORIDA, INC. 01-22-2001 90112 039 ***150.00

Principal Place of Business Mailing Address
2251 NW 41ST STREET 2251 NW 418T STREET
SUITE E SUITE E
GAINESVILLE FL 32606 GAINESVILLE FL 32606
Us us
2. Principal Place of Business 3-Jajing Address o “""m "I ‘I" II II II l||" " I”” Im "M ml '|I|
2770 NW 434Sy DTTO NW H3 S5+
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State . 4. FEl Number 59_3270210 Applied For
LONESU l“- e, F—L &einesu | i | € ;:L. Not Applicable
e Couniry i ounty 5. Certificate of Status Desired | $8'75 Addilional
32 (.DO(-P S 9 (ﬂ O CO Fee Required
J— —ve—e——f._Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MYERS, GARY W Moyec, Zonest

2251 NW 41T ST,, SUITEE e AU, o (urpoer 2 g Apggpely

GAINSVILLE FL 32606 5 wte C
\

"Ganesalle FL | 23’35(};0(9

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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed nams of regisisred agent and title if apphca?[e. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible * FILE NOW!I! FEE IS $150.00 . N )
Tax filingprequirememgand elects tc?f&o s0. g After MAY 1, 2001 Fee wm$be $550.00 16. $iect|on Campaign Financing 0 $5.00 Mmay Be
o0 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THTLE D [ pelste TITLE [[JChange  [] Addition
NAME KURTZ, JON M NAME
sTreer ADDRESS (211 E SILVER SPRINGS BLVD STREET ADDRESS
CITY-8T-2IP OCALA FL 34478 CITY-ST-2IP ‘
TITLE D O Delete TMLE [ change [ Addition
NAME MEYERS, JAMES L NAME
streer ADDRess | ONE PROGRESS BLVD, SUITE 23 STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 oIy-8T-2iP
e — T|D T o T T e~ TS e e e~ [5] Chaige—--[=] Addition.
NAME HEGGESTAD, ARNOLD NAME
sTreeT AoDesss | UF BOX 117168 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32611 CITY-ST-2IP
TITLE P &Deme TILE Ta ¥ ecim Pr es i dent B)Change [ Addition
NAME MYERS, GARY W NAME Ecnest Mouec .
STREET 0DRESS | 2251 NW 41ST. ST., SUITE E STREET ADDRESS | D776 N W Hyd S, Tuite <
orv-st-2¢ | GAINESVILLE FL 32606 oesrar | Coqlnesuille, L 3ol
TLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)i), Floricla Statutes. | further certify 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 stee empowered to execute this regpor as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wi N address, wi | other like empovered
SIGNATURE: ErressH. MO, /~12~0/f (352)355 *233‘1[
[GNATURE AND TYPED OF PRINTED NAWF SIGNING £FFICER OR DIHECTOR Date Daytime Phone #




