2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

Secretary of State

DOCUMENT #  P95000019570 3
-
1. Eriity Name 03-17-2003 90123 009 ***150.00
NINETY EIGHTH STREET PROPERTY, INC.
Principal Place of Busingss Mailing Address
5005 SW 36 WAY 5905 SW 36 WAY
GAINESVILLE FL 32608 GAINESVILLE FL 32608
incipal Place of Bus iness g N 3. Ma:lma*\ddress
"\Ol W=4.9.> 5905 SW 36 UJf’N
Sgpt #, elc TR = Suile, Apl. #, etc. ‘0
CHECK HERE IF MAKING CHANGES
Amee\e Al l
City & State City & State T [TATFEINumber— . G |E 5 1 Applied For
\A 3209 5933 Tmeaa [Nt Applicable
Zip /b try Zip - niry o : $8.75 Additional -
3’2 ‘o 0 m C\f\UA q \/\U A 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Flegfstered Agent 7. Name and Address of New Registered Agent
. Name
STETSON’ JOHN Street Address (P.O. Box Number is Not Acceptable)
5805 SW 36 WAY
—
GAINESVILLE FL 32608 é’ AM =
City FL Zip Code
8. The above named entity shibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oiglster* gent. ‘ ﬁ
—SIGNATURE. ' ;
- SignﬂlW or printéd | ljame of reg#stere‘ﬂ_ agert APPUCAINE — o (NOTE. Registersd Agent signature required when reinstating) DATE
FILE« NOwI FEE IS $150.00 - . 9. Elsciion Campaign Financin 5.00 \
: After Ma’y- 1, 2003 -Fee will be $550.00 . Trust Fund Coprﬂr?bulion ° c fdd.ed t(')l\'l‘l':!:'esB °
Make Check Payable to Florida Department of State '
10, . ) OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V‘ [ Delste TITLE [ Change - [ Aadition S_
mve % | STERN, ROBERT ‘ NAME 2
streeT Aooress | 537 NE 18T ST STREET ADDRESS 3
CITY-ST-2P GAINESVILLE FL 32601 . CITY-§T-71P <
THLE P S [ pelete TILE [JChange  [J Addition %
HAME STETSON, JOHN;- NAME
sTReT ApDRESs | 5005 SW 36 WAY STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-81-2IP
ME [ pelets TILE [Jchange [ Acdition
NAME NAME ; — - - ’
STREET ADDRESS . smee e — [ - STREET ADDRESS™ S
OTY-ST2f | — o T CITY-ST-7IP
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CY-ST-2P
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this f\!ln? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repert 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 corperation or the recelver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atltachment with an ss, with all olher like emggwered
Fuloz e

SIGNATURE:

Sl TUR%ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Bate Daytime Phone #



