2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000011012 FILED
1. Entity Name ‘ A l' 27, 2000 8:00 am
IRONWORKS UNLIMITED, INC. ecretary of State
04-27-2000 90119 040 ***150.00
Principal Place of Business Mailing Address
2327 NE 19TH DR P O BOX 5456
GAINESVILLE FL 32609 GAINESVILLE FL 32627-5456
us us Juugdud&o
S >V 100 0 O
221 N2 T TERR A CE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C City & State 4. FEI Number Applied For
[ 2 A(A) pﬁU[L‘{_@ : ];[/ 59-3291370 Not Applicabla
_-%’2 boﬁaﬁ —-C-fi‘l"—‘% A C - Zp - Country s Certificatjejof“Status.Deered._,,__‘D_‘__‘geae'gesq lfirded(}“"ﬂﬁ',__
- 6. Name and Address ot Current Registered Agent 7. Name and Address ol New Regisiered Agent
Name
sreeded (euvee
WHITE, STEVE R Street Address (P.O. Box Number is Not Acceptable}

2101 SW 79TH DR
GAINESVILLE FL 32607 (D6 Pac Aue NUE

¢ “ORANGE AL FL | 350 71>

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.

94/20/ 6

SIGNATURE
ignature, Typed or printed name of registerad agent and title if appiicabla. (NOTE: Registered Agent signatura raquired whan reinstating} DATE
8. This F:.Orporali(.Jn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. Cl Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE O change  [C] Addition
NAME WHITE, STEVE R NAME
STREET ACDRESS | 210t SW 79TH DR STREET ADDRESS
CITY-$T-2IP GAINESVILLE FL 32697 CITY-ST-ZIP
TITLE v O velete TITLE [l Change ] Addition
NAME WHITE, STEVE R NAME
STREETADORESS | 2101 S.W. 79TH DRIVE - Wl STREET ADDRESS
Lomvasr-ae | GAINESVILLE .FL - e e e e ] SMVSSTZE, e - e R
TITLE [ oelete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2ip
TITLE [ Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P ]
TILE [ pelete TITLE [ change ] Acdition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
omt-sTP - | e STY-ST-IR
TITLE [ pelete THLE . [O-Change [ Additicn
T R - : cfowame ToE o T o
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for thé exemption stated in Section 1190?%3)0). Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trusiae empowered lo execute this report @s required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an altachment with an Tess, with all cther like ermpowered. -
SRl B At > — G L 7 D‘/
SIGNATURE: ____oiW(Soes < [ i m%f/?wdwtl /ZO[M 2523 Wt ]

SIGHAWHDT\'PED CH PRINTED NAME OF SIGNING OFFICER OR DIR!C‘I'OFI Date Daytime Phone #

Al

CR2E034 (9/99)



