. ZQOO‘UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000077794
FILED

1. Entity Name .
GAINESVILLE CORPORATE, INC.
qOMAR 21 PH 1213

Principal Place of Business Mailing Address e v n Eyg ASE TATE
QECRETARY ot ?_GR\DA
1783 W FLETCHER AVE 1733 W FLETCHER AVE LUARASSEE, F
TAMPA FL 33612 TAMPA FL 336121820 TA
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_3275135 Appl\ed For

Naot Applicable

4p Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTEHS» CLIFFORD L Street Address (P.O. Box Number is Not Acceptable)

802 11TH ST. WEST

BRADENTON FL 34205

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragisterad agent and title If applicable. {NOTE. Registared Agent signaturé required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ‘ —_— .
Tax filingprequirementind elecls toydo s0. ’ "After MAY 1, 2000 Fee willsbe $550.00 10 5:5:: gzn?fg Op ::Ir?bn u::i::"cmg O fgj'oo May Be
N - ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TOLE PD O Delete TMLE [ Change [ Additien
NAME LEVIN, RICHARD NAME
STREET AGDRESS | 1733 WEST FLETCHER AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
TIMLE Sv [ Delete TITLE [ change (] Addition
- LEVIN, STEVEN N OIS 1 S 2 e —
STREET ADDRESS | 21307 POWERLINE ROAD  SUITE #312 STREET ADDRESS 227 S00--01E--013
CITY-S1-2P BOCA RATON FL 33433 CiTY-S7-2IP wdkel S0 00 kel S0 00
TITLE vSD [ Derete TITLE (] Change [ Addition
NAME LEVIN RICE, SUZANNE NAME
STREET ADDRESS | 1733 W FLETCHER AVE STREET ADORESS
GITY-ST-2IP TAMPA FL 33612 CITY-ST-7IP
TILE D (] Defete TITLE O crange  [] Addition
NAME FERRUCCI, MARK A HAME
STREET ADDRESS | 1209 ORANGE STREET STREET ADDRESS
CITY-ST-21P WILMINGTON DE 19801 CITY-$T-2IP
TITLE T [ oetete TITLE [change [ Addition
NAME LEVIN, JiLL NAME
sireeT ADcRESS | P.O. BOX 11229 N/A STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37939 CITY-ST-2P .} %
TITLE 7 petete TITLE Ea [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P

13. | hereby certify that the informaticon supplied wif: filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

Indicated on this report or supplemepial rep f' & 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 corporation ar the receiver or (U /-‘ ered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ad -

changed, or on an attachment with g ike empowered.

et 3lafoo  §13 Gbo 8is¢

SIGNATURE:

smubﬂn?y TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone #
o

0407281

CR2ED34 {9/99)



