o st

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000025860 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
JON D. UMAN, P.A.
01-29-2000 90117 007 ***150.00
Principal Place of Business Mailing Address
15 SE 7TH ST P.0. BOX 1413
GAINESVILLE FL 32601 GAINESVILLE FL. 326021413
us us
TS s U AT AN CHRTR
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | |Applied For
. 59-3363618 | [Not Applicatia
o Country Zip Country 5, Certificate of Status Desired [} $8 73 Additional
! o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UMAN, JOND™~ =~ 7 T T T T T T Svest Address (FO. Box Number is Not Accentanle)
15 SE 7TH ST _
GAINESVILLE FL 32601
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed of printed name of regisiered agent and bitte if applicble. {NOTE: Regstered Agent signalure reguired when reinstating) DATE
9, This _c'orporalign is eligible to satisty its Intangible . FILE NOW!!! FEE 153 $150.00 10. Election Gampaign Fnancing $5.00 May Bo
Tax h'.\ng rgquwemen\ and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS N Kt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ pelete TILE [ Change  [*] Addition
NAME UMAN, JOND NAME
STREET ADDRESS | 19 SE 7TH ST STREET ADDRESS
CiTY-ST-21P GAINESVILLE FL 32061 CITY-5T- 2P
TITLE D 3 Delete TITLE [ Change [ Addition
NAME UMAN, JON D NAME
STREETADDRESS | 15 SF 7TH ST STREET ACDRESS
CiTY -57-217 GAINESVILLE FL 32601 Ty - SI- 7P
TIMLE [ Delete TITLE [J Change  [J Addition
NAME - } NAME
STREET ACORESS | ) Tt e T -§ smeeraporess | - .-
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete TME Clchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 7 Detete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119 0Q7({3)i), Florida Statutes. | further cemfy that the miormatlon
accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repost is true an
of the corporallowmm%ﬁawmm eXec
changed, or o &n attacwm emp_owered
SIGNATURE: ' g O l 23/2000 /65?)37‘1- 100

EIG Dayme Phiie &

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it




