SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 lIF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE.
COHPOHAT 10N Sandra B. Martham
ANNUAL REPORT Secrelary of State

DIVISION OF CORFORATIONS

1996

DOCUMENT # P95000061367 (5)

. Corporation Name

UR OF GAINESVILLE, INC.

[ L

O

a

T aphhert ayezd  CPA

Principal Place of Businiess Mailing Acdress
P.0. BOX 1518 P.O. BOX 15192
GAINESVILLE FL 32604-2152 GAINESVILLE FL 32604-2192
3. Date Incorporated or Qualiied 3a. Date of l,asl—ﬁé;lorl
- 08/07/1995
2. Pr.ncipal Place of Business 2a, Maing Adorass 4, FEI Namber ) Apphed Far
;1—1 ?6[ N Sq ~ 333 i Z ?" r Not Applicable
ite, Apl #, ete Suile, Apl # etc -
Sute. Apt #. ot — wie AL E e 8. Cerbhcat of Status Desired [l $8.75 Adddtional
22 2-;} o - . Fae Required
Ciy & State | Ciy&Sate 6. Eleclion Campalgn Fmancmg [ $5.00 May Be
2;| o a ) 7 o Trust Fund Contribution _ AddedtoFeas
Zip B Cautry L i | Country 8. This corparahon has habnl ty fao mturlgnm:, tax under . 199 032,
:‘ﬂ 2;| 2;[ 30] Florida Statutes . [:l Yes I:] MNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Aegistered Agent o

82| Swreet Address (P.O. Box Number is Mol Accep[able

2 5SS M 131n S kaJO'

= . 32609

> C!W(r«m(’suula FLI ]zr%dém

11, Pursuant 1o the provisions of Scections 607 0502 and €07.1508 Florida Statutes, ihe above-named corporaton submits this statemgnt far the purpase ol changing its registeres
offico or regetared agont or both,in the State of Fiorda Such change was autnonzed by the corparabian’'s board of d ractors | hinreby accepl the appontment as registered

agent | am lamiliar with. and ac of, Secton 607.0505 Floada Stajutes

SIGNATURE __ e are Mense l o ) B AdSEAH
Slgnatare ik bands . 2 T e L I'amwlw il (LT Rl e Agrnl sig 3 Fet rR A e Oh [

12. OH I(,E HS AND DIREC T(JH&: 13. ADDITIONS/CHANGES TC OFFICERS AND DlRECTOﬁS IN 12
THLE D [T oecere TLTILE [J Crange T Aadition”
NAME MEISEL, MARC 12 KAt
sreet anoress | 818 W. UNIVERSITY SUITE 201 1ASIREFT ADDRESS
CiTy-S1- 20 GANESVILLE FL 32601 1401Y S1. 2P
TILE T T oeleie 21TITE ' U] hange T ] Addwion |
NAME 22NAME
STREE? ADDRESS 9 ISTHEE T ADDRESS
CIry -s1- 2 2 4CHTY-ST-2IP
WILE [] oetere J1TILE [ ] change [ ] Addiion
NAME 32 Namit
STREET ADDRESS 33 SIREET ADORESS
Y -ST-2F 34 0Ty -ST-2P
TITLE [_] DELETE 41TITLE [_] Change u Add ticn
NAME 4 2NAME
STREED ADDRESS 435TREET ADORESS
CITy-5T- 2IF 44104 -51-2F
TLE [T orete S1TIMLE T ] Change [ Addmon
NAME 57 NAME
STREET ATIOPESS 54 STHEE ADDFESS
CY-5T-2P 54CY-5T-79
TiTLE o [T oeckie 61TLF T onange [ “waiition
NAME 62 NAME
STAEET ADDRESS 6 3 STAEET ADDAESS
CY-ST 2 BACITY-SI- 2P

14, | do hereby certify that thie informabaon supphed with tras iling is voluntarily furmshed and does nat qually for the exemption stated in Saction 119 Q7(3)k), Flonda Statutes |
furthar certify that the information ind cated o1 1his annual report or supplementa: annaai repaort is rue and accurate and that my signalare skall have e sam-¢ legai effect as 11
mada under oath, that |arar ofcer o dhrector of the corponzton or the recaiver or bustac empowered 10 esecuta this report as reggs recd by Chiapter €12, Fonda Stalutes a0l

that my name aDDLa s Baocs 12 ar Bock 1301 cnzy attachmient with an address
SIGNATURE: = —7 M"’c.Merfj . Fe T | 3TL-SAF/y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D\RECTOR

[k L gt P

CR2E034 (3/96)




