2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000092429 Jan 08, 2001 8:00 am
17 Sty ame Secretary of State

SEC OF ALACHUA COUNTY, INC. 01-08-2001 90030 039 ***150.00
Principal Place of Business Mailing Address
3904 S.W. 62ND AVENUE P.O. BOX 1185
GAINESVILLE FL 32608 GAINESVILLE FL 32602
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'147%87 Applied For
‘ Not Applicable
Zip Country Zip Country - . $8.75 Additional
| R - 5. Certificate of Slalus Dwd«-—-‘—m——%e'ﬂaquireu .
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACHEY, RAYMOND F
Street Address (P.Q. Box Number is Not Acceptable)
3904 S.W. 62ND AVENUE ‘

GAINESVILLE FL 32608

City FL T Zip Code

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

SIGNATURE
Signature. typed or printad name of registered agent and ltle if applicable. {NOTE: Ragistarag Agent Signaturs required when reinstating) DATE
o % | ptorMaY 12001 Foowilbagosop | " Eectn Caman Francing | $5.00 ey e
i ) ’ ! Trust Fund Contribution. B Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme P§ 1 Detete TME Olctange [ Acdition | S
NAME ACHEY, RAYMOND F HAME 2
STREET ADBRESS | 3804 S.W. 62ND AVENUE STREET ADDRESS 3
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP E
TITLE [ oelete TILE [J Change [ Addition 5 :
NAME NAME
STREET ADGRESS . | ST ADORESS - -
CITY-5T-2IP CITY-$3-7IP
TLE O Getete THLE ) Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-s1-2IP
TTLE (] Deete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE ] Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certity that the infarmation 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all othepitke empowerad.

SIGNATURE AND TYPED OR FRINTED NAME OF S!GNIN?FFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

ri 7z



