2001 UNIFORM BUSINESS REPORT {(UBR) FILED

CR2E024 (10/00)

[ ]
DOCUMENT # P95000075998 May 04, 2001 8:00 am
- e vae - Secretary of State
GAINESVILLE SITEWORK, INC.
05-04-2001 90172 016 ***150.00
Principal Place of Business Mailing Address
5006 SW 41ST BOULEVARD 5006 SW 41ST BOULEVARD
GAINESVILLE FL 32608 GAINESVILLE FL 32608
Suite, Apt. #, etc. Suite. Aot # elc. DO NOT WRITE IN THIS 3RACE
City & State City & State 4, FEi Number 59_3348698 Applied Sor
Not Appliceble
Zio Countr Zi Country iti
' Y P iy 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' GREEN, PATRICIA A
! Street Address (P.C. Box Number s Not Acceptable)
5006 SW 41ST BOULEVARD ¢
GAINESVILLE FL 32608
City Fn Zip Code
8. The above namad antity sudbmits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Florida,
SIGNATURE
Sigrature, lyoed o printe:d nams ¢ s TNOGTE: e =0 Agent s.gnel.ce equired wren reinslaing) ATE
" . cotiafy o [ o AT 2R
9. This Qorporalpn is eligible to satisfy its Intangibie F”_L.‘N'O‘iu’... FEE !S. $150.00 10. Election Campaign Finencing $5.00 way e
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust fund Contribution Added to Fe):es
(See criteria or back) [ Maie Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TILE D O oelee L ChChange [ Additio
| nase GREEN, PATRICIA A NANE
sieee AD0RESS | 9045 NW 19TH LANE STRZET ADDAZSS
eS¢ | GAINESVILLE FL 32605 oSt g
TIFLE D [ pales ITLE [dchenge [ Acdition
GREEN, JUNE J Hietie
2045 NW 19TH LANE STRECT ADIRCSS
GAINESVILLE FL 32605 or-star
TILE D ) pelete s O chance [ Acdition
e GREEN, HARRIS H itz
STREET ADSRESS | 2045 NW 19TH LANE STREET ADDAZSS
o512 | GAINESVILLE FL 32605 s
TLE O palete ITLE [ Change (] Additen
HAME HARE
STREET ADCRESS STRZET ADDRZSS
CITy-ST-2iP CI7Y-51-2IP
e [ Dzl L Ol chenge [ Adesion
HARE MAkE
STREET ADDRESS STRZET ADDRZSS
GirY-87-21P LITY-ST-ZP
L 1 palese LE [ Change [ Agdition
NaME HARE
STREST ADSRESS STRZET ADDRZSS
CiY-5T-7IF CITV-ST-7F
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Scotion 119.07(31(0), Florida Slatutes. | furthar cetfy that the in‘formation
indicaled 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 off cor or director
of the corporation or the receiver or trustec cmpowerad 1o execute this report 28 required by Chacter 807 Flarida Statutos; and that my name appears in Black 11 or Biock 124
changed, or on an attachment with an address, wilh all other jike empowered.
SQGNATUHEW~J‘%W forrrcen A Gre) OY-0! 35x-2MY-Sar2.
4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tae: W

Dayirie 7




