. 2001 UNIFORM BUSINESS REPORT (UBR) v FILED

DOCUMENT # P! 4
e 9500000349 . - Secretary of State

Feb 13, 2001 8:00 am

1
Principal Place of Business Mailing Address
2041 NW 415T ST, 2641 NW 4157 ST,
STE B STE B _
GAINESVILLE FL 32606 GAINESVILLE FL 32606 )
us us : o
Suite. Apt. #, etc. Suite, Apt. #, elc. . ) DO NOT WRITE IN THIS SPACE
Ciy & State City & State : 4 FEINumber £0-3988874 Applied For
. Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 additionai
. Fee Required
6. Name and Address of Cun'ent Ragistarad Agent 7. Name and Address of New Reglstored Agent
- L il Name I [
~ "DOWNEY, KEVIN | - :
Street Address (P.O. Box Number is Not Acceptable)
2631 NW 418T ST. )
SURE A2
GAINESVILLE FL 32606 :
City FL Zip Coda
8. The ebove named entity submits this stalemenl kor the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printad nesms of regisiored ogent and litia it apphicable. (NOTE: Registaced Agent signature 1aquIres wihin reinstatng) DATE
8, This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 - ; ) .
Tax filing raguirarment and elecis to do so. After MAY 1, 2001 Fas will be $550.00 . 10. 11:::2::];:;3‘;:;1[9&:::”(:'“9 0 ffdﬁ?oﬁ?; E o
(Sea criteria on back) x Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTCRS ' 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THLE D O pelete Cchange [ Adgilion | 8
NAME FORTUNATO, ROSID e
STREET ADDAESS | 2849 NW 415T ST STE B smmmmcss §
CiTY-ST-21P GAINESVILLE FL chy-st-ap i}
TE [T Delete Olctange [ Addition g
NAME ' .
STREET ADDRESS S‘FREETADDFESS . .
CiTY-S7-2P ' city-st-2p ‘
TTLE T 73 Delete. - - OiChange [ Addition §
NAME
= STREET ADORESS e ~STREET ADDRESS - [~ — —— s T A E—
CITY-ST-2IP Ciry-81-21P
TINLE 3 pelete TINLE [ Change [ Addition
NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Civy-ST-21P
TTLE ' O oalete , (Jchanga [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-0P _
THLE U petete TINE (O Crange [T Agdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P onY-ST-21P

13. | hereby certify that the informaticn supptied wnh this Imng s not qualily for the exemption statec in Section 119.07{3)i). Florida Statutes. | further cerhfy that the infermation
indicated on this report or supplemantal report j i accurate and that my signature shall have the same legal effect as if made under oalh; that ¥ am an officer or director
of the COfpﬂfalbon o The recaiver or trustee ep -# bred i exgoule this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Bleck 12 if

/ Date ¥ Daytems Phora #




