2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000055335
1. Entity Name ecretal‘y Of State

S. DAVID C H RED .
D ox' C AHTE : 04-25-2000 90110 043 ***150.00
Principal Place of Business Mailing Address
183 NW 13TH ST PQ. BOX 2958
STE #6 GAINESVILLE FL 32602-2958
GAINESVILLE FL 32609 us
Us : .
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59—3324310 Net Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
COX, S. DAWD - Street-Address (P.O. Box Number is Not Acceptable)— e
1831 NW 13TH ST
SUITE #6
GAINESVILLE FL 32609 & FL [0

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

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicabls. (NOTE: Registerad Agent signature required when ranstating) DATE
u
: 9 This corporation is eligible to satisfy its Intangible o FILE NOW!!! FEE IS $150.00 0. Elestion Campalgn Fmancmg ;e -$5.00: May.Bo-
W fax fﬁhng redq}l; remem and elects 10'do’so s T Aftgr MAY 1, 2000:Fee wili be $550 00 " oy Ust: R Added 0 Fees :
‘Make, Check Payabie to Department of State N ’ ?
E 111’ wer OFF¥CEF'IS AND DIRECTORS - EEEERES BT REEEE Ly "‘ADDIT[ONSICHANGESJO OFFICERS ‘AND DIRECTORS' IN 11
TITLE PD : 3 gelete TITLE Ochange O Addlllun
NAME COX, S. DAVID NAME ' e
STREET ADCRESS | 183% NW 13TH ST, #6 STREET ADDRESS
CITY- §7-2P GAINESVILLE FL 32609 CITY-§T-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete e v - - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
TITLE [ petete TMLE T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Datete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ChY-87-2P LITY-81-2IP

13. | hereby certify that the information supolied with this filin é; does not qualify for the exemplion stated in Section 112. 07&3}0) Florida Statutes. | further certify that the information
indicated on this report or supplemental repor] is trug and accurate and that my signature shall have the same legal e
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

all other like empowered.

of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

ect as il made under oath; that | am an officer ar director

if

‘SIGﬁATuRE AND TYPED OR PRINTED NAME OF suémms OFFICER OR DIRECTOR Date Daytime Phone #

Apr 25, 2000 8:00 am

f

CR2E034 (9/99) = !

!



