2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am
, [ ]
DOCUMENT # ~ PQ5000009592 fary of Stat
1. Entity Name ecre a O a e
Principal Place of Business Mailing Addrass
4908 NW 34TH STREET 4908 NW 34TH STREET e
SUITE 3 SUITE 3 UUUD‘!O
GAINESVILLE FL 32605 GAINESVILLE FL 32605 )
: - AT A O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3295934 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg-ggqﬁ?:;“"”a'
[ " ~~§.:Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lt e S g YR e oms = Trem—— A .- - . —_— * - -fggme- == = T R ne eemee oD e- e Lo e el - I
COOK’ JAMES C Street Address (P.0O. Box Number is Not Acceptab\é)
2621 NW 29 PL ’ :
GAINESVILLE FL 32605
City FL Zip Code

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

ottt (1t g,

Siginature, typed or printed nams of rag\st ageni and title if applicabla. (NOTE: Registered Agent signature reguired when remstating) I D’T E
N
i il i H=] iqi i i i '
9. Izi(sfﬁic;rporalu?n isigligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
]
11. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D [ petete TITLE [ change [ Addition
e COOK, JAMES C N
STREET ADDRESS |2621 NW 29 PL STREET ALDRESS
omy-sT-2P |GAINESVILLE FL 32605 CITY-ST-ZIP
TITLE D O pelete TITLE [J Change  [J Addition
NAME COOK, LINDA D NAME
STREET ADLRESS 19621 NW 29 PL STREET ADDRESS
emy-sT-2¢  IGAINESVILLE FL 32605 i| cirv-st-zp
MLE [ Delete TILE [ Change [ Addition
-NAME b s e mEme — el e 2 e e LirE e o e men ,I.NAME e - — - - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Gelete TITLE O Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TTLE 0J Delete TME {J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. I hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 112,07(3)(i), Florida 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 or trustee empowered jo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attagMment with an aadresse#Rith all fthepfke tynpowered.

G OFFICER QR DIRECTOR Date Caytima Phone #

o
2

CR2E034 (9/01)



