2000 UNIFORM BUSINESS REPORT _(UBR)

) p N
DOCUMENT # P96000006506 ° FILED
NG, Mar 31, 2000 8:00 am
e | Secretary of State
03-31-2000 90101 028 ***150.00
Principal Place of Business Mailing Address
205 NE. 16 AVE. 5628 SW 108TH TERRACE
SIE. C GAINESVILLE FL 326084362
GAINESVILLE FL 32601
us . ’ o \J }
S T 1 { O
) Suite, Apt. #, efc. Suite, Apt, #, atc. . DO NOT WRITE IN THIS SPACE
City & State Ciy & State A FEINUbST o agenrra :a;::::; :i::;ble
Zip Country Zp ' Country 5. Ceriificate of Status Desired [ fg-;’fqmb““’
6. Name and Address of Cumrent Regisiercd Agent ) 7. Nams and Addross of New Regisiered Agent
- MYERS JACK - - Name M m‘/ &5 £n5 /
T OCASNETIGAE T S St 0 w7, A b o7 il Sl
%SSW.LE FL 32601 é 5'51‘7/’/4
- FL | %550/

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

% < M &"%S /.‘-/f,_ 29

SIGNATURE ;
Signatine, typed or preted name of registarer agend and fite I apphcdble. (uomnwdw.gmnmmmmm)

. This corporalion is eligible 1o satisfy s Intangible . FILE NOW!! FEE IS $150.00 et Fanc

Tax filing requirement an elects 10 do so. Aftor MAY 1, 2000 Foo will ba $550.00 10. Tr:g:'g:n%ag‘:;’r?l;‘u" ::“C'“Q a $5.00whll:§ye sae

(Sew criteria on back) O Make Check Payabie to Dapartment of State : Added
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11 _
TITLE o) 2 Delete T [JChange (O3 Acdition gg
NAME MYERS, MAUREEN HAME a@
STREET ADDRESS | 5628 SW 104TH TERRACE STREEY ADDRESS g
or-5-2¢ | GAINESVILLE FL 32608 oTY-ST-21P é‘
e D O oelete Oichange [ Asdition | S
HAME MALOY, F L -
sthzET anoRESS | 8378 SW 38TH AVE : STREET ADDRESS
orv-S-2¢ | QCALA FL 34476 Cy-57-2°
Tme D i £ Dalete O change [ Addtion
sTREETADORESS | 230 N.E. 25 AVE., STE. 100 STREET ADORESS
CY-ST-29 OCALA FL eiY-ST-2p
TmE © O elete LT3 . : [chage [ Addition |~
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-S1- 2P | ome-sae
TIME [ patets TIRLE : O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIry-$1-2P
THLE ) [ peieie TITLE [J change [ Addition
MAME NAME
STREET ADDRESS STREEY ARDRESS
CTY-ST-AF . CITY-5T.71

13. | hareby certity that the information suppilied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Floricia Statutes. 1 further certily that the information
indicated on this repan or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or tha receiver or frustes empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T /’{z/aes /ff-do _318-7820

Daytne Phone +




