2003 FOR PROFIT CORPORATION FILED

E

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am i

DOCUMENT #  P96000020656 % ecretary of State
::i EG;KSEHENTERPNSES ING 04-24-2003 90147 040 ***150.00
Principal Place of Business Mailing Address
3501 Sw ANCHOR RD 3501 SW ANCHOR RD :
Sure 60 SoTE 60 11012561
B B AR AR R R
2. Principal Place of Business 3. Mailing Address
350 SN Archer Rd 350( S Avcker R
55’: fg pi’ a 80' Ssuuuf'a_it' #(ét&) \g\CHECK HERE iF MAKING CHANGES
Cily & Stale City é. State 4. FEI Number Appiied For
GaleSU“"'e. FL" ANES Ui”c { FL- 583368112 Not Applicable
32% 0D Counury Zip3 1608 Couniry 5. Certificate of Status Desired O gg'ggq S::l:[‘;tional
6. Name an; Address of Current Hegl:-ste‘red Agent — — — 7. Nam;-and Address of Vh-lew Registered Agent
Name
;VS?]?DS,M?UA%SCE}I{-ERDRD SUlTE 160 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
. City FL Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio%
SIGNATURE D ' W‘ ""‘éa ‘7‘ “/5_“0 3

Signature, typed of printed name of registered agent and title il applicable. {NOTE: Registered Agant signature requited when reinstating) DATE
m
AﬂFil;‘nE N?V:(]OS iEE i.SIIiLSOéOSDO 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi $ " Trust Fund Centribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TITLE [ Change [ Addition
NAME WARD, RUSSELL NAME
STREET ADDRESS 350}%W ARCHER RD #160 STREEF ADDRESS
Cmy-S1-2P GAINESVILLE FL 32608 CIry-S1-21P
e SD f‘_ JKDemg TME [JChange  [J Addition
RAME WARD; SANDRA NAME
STREET ADDRESS | 3435-A SW ARCHER RD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-5T-ZIP
TME D ’ ) ' C Opetee  F e o - - - [ Chaage [ Addition
NAME FAUST, BODIL NAE
STREET ADDRESS | 3501 SW ARCHER RD #1860 STREET ADCRESS
CITY-ST-7IP GAINESVILLE FL 32808 CITY-5T-2IP
TTLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-21P CITY-5T-ZiP
TiTLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-ST- 7P

12. | hereby certify lhat;the information supphed 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 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 10 or Block 114

changed, or on an a ent with an address, with all other like empovayed.
SIGNATURE: M@PWQQ%REE; ussell D. Wy V"{ 352-375-4555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

J

CR2E034 (10/02)



