2002 UNIFORM BUSINESS

REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT #  P95000032651
+ ety hame ecretary of State
P
PLAINTIFFS' SHAREHOLDERS CORPORATION 04-30-2002 90023 043 ***150.00
Principa! Place cf Business Mailing Address
P.O. BOX 147030 P.Q. BOX 147030
GAINESVILLE FL 32614-7030 GAINESVILLE FL 32614-7C30
2, Principal Place of Business 3. Mailing Address ‘ |||||||| “l ’III' "m II”' ||"| I|m I"Il ””I ""I I“I' I“l’ “I' "H
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number . Applied For
59—3375343 Not Appilicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOOP' CARL B JR. Street Address (P.O. Box Number is Not Acceptable)
5700 S.W. 34TH ST.
GAINESVILLE FL 32608
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
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiste FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 - y
9 4 Trust Fund Coniribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
| .. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P34 N =
PD O Delete TITLE OcChange [ Ay | S
NAE LOOP, CARL B. JR. NAME 2
STREET ADDRESS Wm ST. STREET ADDRESS §
CITy-ST-2IP GAIN LE FL 32614-7030 CITY-ST-ZIP /X l‘;l.:“-l
L VPD [ Delete THLE [ change [ Addition | &
HAME YORK, DR. E.T. JR. NAME
STREET ADDRESS 4020 SW 78'"-' ST STREET ADDRESS
CITY-ST-2P GA]NESVIU_E FL 32608 CITY-ST-2IP
TITLE SD 3 pelete TITLE [ Change  [] Adition
NAME FRENCH, ROYAL NAME
STREET ADDRESS 280 E COUNTHY CLUB DH'VE STREET ADDRESS
CiTY-57-2IP WH.USTON FL 32696 CIT‘!—ST-/ZIV
TITLE k|3 M Delete ) [Jchange [ Addition
NAME RICHARDSON, KAY NAME : :
STREET ADDRESS | P O BOX 384 STREET ADDRESS
CITY-S5T-2IP EV'NSTON FL 32633 CITY-87-2IP
TITLE TIMLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS N
CITY-ST-2IP CITY-ST-2IP
TITLE [} Delete TITLE [ Addtion
NAME MAME
STREET ADDRES! STREET ADDRESS
‘ mM CITY-5T-2I
- Mf3' i'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
' indicated on this report or supplemental repaort 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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with-am address, with all other like empowered.
SIGNATURE: APRIL 15, 2002 352/374-1504
Date Daytime Phone #
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