2000 UI:I-IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000087746 .
et Feb 02, 2000 8:00 am
POSITMITY, INC. , Secretary of State
02-02-2000 90012 019 ***150.00
Principal Place of Business - Mailing Address
1040 SW 11TH TERRACE o 1040 SW 11TH TERRACE
GAINESVILLE FL 32601 GAINESVILLE FL 32601-7839 }
1 VUJ U
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3348813 Not Applicable
Zip Country dp ) Country 5. Certificate of Status Desired O $8‘75 ﬁfdditional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- L - - B —— - — e v Rl R
HOOPER, PETER W Strest Address (PO, Box Number is Not Acceptable)
1040 SW 11TH TERRACE
GAINESVILLE FL 32601
City FL Zlp Code
8. The above nam%ﬁ?gns this statg ‘% for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE \ ‘ ‘, 2C’/ZOOCD
Signature, typed or printed name of ragisterad agent and utle if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti B .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .%rzg:Igzn%agoﬁ‘r?gug::ncmg 0 Edsciloo May Be
= . ed to Fees
{s.; (See criteria on back) -0 Make Check Payable to Depariment of State
11 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me | P O Detete TITLE Ol Changz [ Addition
NAME HOOPER, PETER W. NAME
stReeT ocRess | PO BOX 608, EASY ST.. STREET ADDRESS
CITY-ST-ZIP CEDAR KEY FL 32625 CITY-ST-ZIP
me- S [ Delete TITLE cCrange  [7] Addition
NAME HOOPER, ALEXANDER K. NAME
sTREET anoRess | PO BOYX 608, EASY ST.. STREET ADORESS
cmv-s1-2¢ | CEDAR KEY FL 32625 CITY-§T-7IP
MLE T O Delete THILE [ Change [ Addition
NAME HOOPER, PRATIMA NAME
stRecT a00REss | PO BOX 608, EASY.ST.. .. .- STREETADDRESS [ o - - e L -
CITY-§7-2IP CEDAR KEY FL 32625 CITY-§T-2IP
TILE . O Detete ILE ‘ [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADCRESS
CiTY -S1-2F s ‘ VY -57-7P
me O Defete TRLE ' (O Change  [] Acdition
NAME . - NAME
STREET ADDRESS . - STREET ADDRESS
GITY-$T-2IP oIry-57-2IP
TIME C O pelete TLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-5T-ZiP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is_trya and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ustee empfinBreyd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered. :

SIGNATURE: \\Q/u\ur—\x\k 2=QUIREDR l/)\ 6/4000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phone #

CR2E034 (9/99)



