2001 UNIFO3M BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000029274 Apr 04,2001 8:00 am
oy e ecretary of State

-

incipal Place of Business ’ Mailing Address
Se 928 SW 51ST WAY )
S - GAINESVILLE FL 32607 ' .
winft o C00g2098
T g RO A
928 sw) S>> Loy an.C.
Suite, Apt. #, elc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ay & State . City & State 4. FEI Number  5Q-3300760 Applied For
G NCSUN l e, FL- Not Appiicable
BZ£ (&:_a 7 -%] ur;yc ‘\.u. o zp Country 5. Certificate of Status Desired o ?eae.;gq L":?:;ﬁo“al
- - ~'6. Name and Address of Currént Regtstered Agenit — - } - ™ 7.-Name and -Address of-New Registered Agent.—-—- . .
Name
QZE;L;YV} ';?g.?rMAY Street Address (P.O. Box Number is Ngt Acceptable)
GAINESVILLE FL 32607
City FL Zip Code

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.

SIGNATURE

(NOTE: Registerad Agent signature required when reinstating)

or printed nama of J-gistgred agent and titls it applicatye.

. . i . -~ . . " - ”l -

9. Thls;:prporauc_:n is eligible tc; sz:nsiy its Intangible At FIII\."li;\l(.')V;I’dt.).1 F':EE IS;"$; 50.;'3500 00 10, Flection Campaign Financing $5.00 May Bo
Tax |||qg rgqunrement and efects to do so. er 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE D T Detete TITLE [ Chanpe [ Addition

NAME REILLY, NANCY ) NAE

STREET ADDRESS | 928 SW 518T WAY STREET ADDRESS

CITY-ST-2IP GAINESV“_LE FL 32607 CITy-$1-2IP .

e O elete l e Ol Chenge T Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-2P

LTTE, i [ Delete TITLE : [l Change [ Addition

NAME NAME T T

STREET ADDRESS STREET ADDRESS,

CITY-ST-ZIP CITY-ST-2P 7,

TITLE [ Delete TITLE [J Ghange  [] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP -

TITLE [ Delete TILE ] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-S§T-2IP

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - . CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify far the exermnption stated in Section 119.07(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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes: and that my name appears in Block 11 or iock 12 if
changed, or on an attachment with an address, with all other like empowered.

. . ol B
SIGNATURE: YA Nane y QEcllyi pf&SM /O.S/ /

ATHRE AND TYFED OR P INTED NA ME OF SIGNING OFFICER OR DIRECTOR ’ Date Oryima Pho: §
3322671 % ,s/

3

CR2E034 (10/00)



