2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # YaLop0 359149

Entity Néme

726 Corporation

Principal Place of Business

726 NW 8th Avenue
Gainesville, FL 32601

Mailing Address

2. Principal Place of Business

726 NW 8th Ave.

3
P

Mailing Address
O Box 15688

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90122 039 ***150.00

- ho0s3733

8O NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For
Gainesville, FI 357" Gainesville, EL 771" 59-3400619 Not Applicable
Zip Country Zip . Country " . $8.75 Additional
32601 USA 12604 USA 5. Certificate of Status Desired O Fes Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ N Name
F Parker Lawrence - - -
726—D NW 8 Ave Street Address (P.O. Box Number is Not Acceptable)
Gainesville F1 32601
City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and tilla if applicable.

(NOTE: Registered Agant signalure required when rainstating)

DATE

9. This corporation Is eligible to safisfy its Intangible
. Tax filing requirement and elects to do so.
{See criteria on back)

. FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Chock Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTQRS 12,
TLE Director O Delete TLE £ Change [ Additien
NAME ‘ NAME
sreeraporess | | E Parker Lawrence STREET ADDRESS
orv-st-ze 12326 NW 8 Ave Gainesville F1 32601 CITY-ST-2IP
TITLE Director [ Delete TIILE O cChange [ Addition
NAME
EAME ADDRESS Samuel A Mutch STREET ADDRESS
TREET AD
726 NW 8 Ave

& CHTY-ST-2P
VST | Gainesville F1 32601 e
T . TITLE [ change [ Acdition
NA:‘EE Director L oetete it
sineerapopess | Ldward O Baur T N srepranomess | 7 - : Sl
CITY-ST-2P 726 NW 8 Ave CITY-ST-2IP

A L] I P, | T Fa W W20 ath |

THLE b‘rfllne sville rl ozoul [ Delete TITLE [Jchange  [] Addition
MAME Director NAME
smeeraooess | Janice Baur STREET ADDRESS
CITY-ST-2IP 10416 NW 18 Ave CITY-ST-2IP
TITLE Galnesville ¥1 37601 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-5T-21P
TILE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-8T-21F

13. | hereby certify that the information supplied with this filin é;
indicated on 1his report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and thal my signalure shall have the same legal effect as if made under cath; 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 Blogk 12 if
changed, or on an attachment with an address, with all other like empower

SIGNATURE:

ﬁ;———dp O‘ )

——e

/;?c//o /3523757l

SIGNATURE AND-TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

De Daytime Phone #

CRZ2E034 (11/00)



