2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000020250 May 05, 2000 8:00 am
. Entit o e -
S Secretary of State
COMMON:GROUNDS, INC.
T I 05-05-2000 90052 041 ***150.00
Principal Place pf_lég-si.rjgss_- ,, e v Mailing Address
NI W, UNIVERSI:I'Y AVE 919 W. UNIVERSITY AVE
QAINESVILLE FL 32601 GAINESVILLE FL 32601-5163
F e 5 a7 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59—3367015 Not Applicable
Zip CDU[_“W ‘ Zp Country 5. Certificate of Status Desired | gg'gesqlﬁ:’e‘gﬁonm

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

s =

- ~ - [*™ Nige[ O Hpmm

ﬁAr;fM; NIGEL O o i A
1220 B SW 16TH AVE | 5"741@%@0@* Nugbg; s gtj«:emabue)

GAINESVILLE FL 32601 |
“ Grinesville FL | %50 |

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

7 435100

printed name of registered agent and titte f applicgble. {MOTE" Registered Ageri signatura required when remnstating) .\ DATE

SIGNATURE

8. This corporation is eligitle to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . L . - )
Tax filingprequirementgand elects t;y do so. After MAY 1, 2000 Fee will be $550.00 10. .ﬁjg:ﬁgnia&ﬁ;?&g:i neng 0O ’ fz‘gﬁoﬂgae’;fe
{See criteria on back) O Make Check Payable to Department of State
ETHE . OFFICERS AND DIRECTORS ¢ + =i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b D - S ok’ TILE TNeECCTO R (3 Charge [ Addition
NAME BASILONE, JOSEPH L HAME Tl ApsEf L. BASILONE
STREETADDRESS | 41 NW 13 ST #3 smeEETADAESS | 0T MW Y pAcE #C
ITY-ST-2P GAINESVILLE FL 32601 CITY-§1-2P GAWESVILLE & 26 on
mE | ChS DR R C Delete mE ODiréecter ) Changz [ Aduition
N HAMM, NIGEL hae t9€! Hamyn
STREET ADDRESS | 116 NW 4TH AVE STREET A0DRESS [ 749) ) 345 t
o512 | GANESVILLE FL 32601 ovsiw|Gapesyille, S 33.¢01
e 1 Detete TILE 7 {7 Change {1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21p emv-sr-zp | o - s =
TITLE [ pelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-21P
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-51-2p CITY-§7-7iP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme | like empowered.

SIGNATURE: TSRl 4/%;/00 392-321-2205

Daytime Phona #

(1754 149/99)

o3



