2001 UNIFORM BUSINESS REPORT (UBR) FILED

1" Entity Name

Jee, Sous oo Gravee Comapdy Secretary of State

(05-12-2001 90006 013 ***150.00

Principal Place of Business Mailing Address

1729 5¢ 7’7“372:7:;94&: 1729 S 777 Tenprce

DOCUMENT # P94 60000 #Z &5/ ¢ May 12, 2001 8:00 am

'—“j_:—’ T ——— . e ———__-___.A,U_U..h__ - ¢
GANESYILLE, [y 32607  GAINESUILLE T 32607 LiBe
Uu.s “£s o '

2. Principal Place of Business T‘% 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

179G S w7 TeReAcE] 172G 0 P17 TERLACE

City & State City & State 4. FEI Number Applied For

6—@/;\/55[//(—1-—2 FL' G‘A/ﬂ}f_s V/(—4E:u Fé- _54-— 33{/3@25' Not Applicable

Zp _, Country Zip Country . . $8.75 Additional
22 6o 7 3 7 b o7 U S 5. Cerlificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tones, TNaryazies

Street Address (P.O. Box Number is Not Acceptable)

J729 SW 77 7% TERRACE

GAIWES VILE jFe 32607

City ) FL Zip Code

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

TIhryagres JoweES ' 27/ 200,

SIGNATURE

name of regiﬁ'&gem and title f applicable. ANOTEdgisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible E FILE NOW!il FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects t¢ do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add
o ) . ed to Fees
| _(See criteria on back} | . Make:Check-Payable to.Department of State. _

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e ’?:r ONES 7ra {\9 Acnes Do e Cl Change T Addition | 8

NAME J72G Sw TTR TERLEACE e <

STREET ADDRESS . 3240 7 STREET ADDRESS 3

cvsrme | G R ESUIELE, FL CITY-57- 2P =
‘ o

TITLE i) 7 Detete TITLE ] Change [ Addition | 0E

i TTenes omie Mace S| :

sreaonress | 7729 Sw 77 | &= STREET ADDRESS

EITY-5T- 2P o A INES JILLE £t 2260 7 CITY-ST-ZIP

TTLE O Detete TILE . [Ochange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Detete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

me [ Deiete TME ’ (7] change [ Addition

NAME NAME

 STREETADDRZSS | . _ o e— - SRESTAOIDRESS - - e
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that I am an officer or qirector
of the corporalion or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all othge e ampowered,

</
THargaqnes Towes /%200, 252 - 24 TP82

SIGNATURE:

GNING OFFICER OR DIREFTOR ./ / Dayuma Phone #




