2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # _ PO6000047315 "Secretary of State

Principal Place of Business Mailing Address
6707 MILLHOPPER ROAD 6707 MILLHOPPER ROAD
GAINESVILLE FL 32653 GAINESVILLE FL 32653

A A

YLOTL AN

nv

2. Principal Place of Business n’,d 4{}? 3. Mailing Addre j cy{_ #
YIS PO S/ 9280 WO 39 Ape P20
Suite, Apl. #, efc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
/20
ity & State . ity & State - . ; 4. FEI Number Applied Far
.. " = .
NOANES V1 } - / C;au?esv di&, F / : 59-3379998 Nt Applicabie
j ; ountry Zi Cguptry - - , $8.75 Additional
Z%WS?) H’CALU;\- %2(_00& %h lid 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITC ! DANIEL S Streot Address (P.O. Box Number is Mot Acceptable}
4145 NW 53RD AVE.
#B
GAINESVILLE FL 32653 City FL Zip Code
. 25‘3 staterngnt for the purpose of changing s registered office or registered agent, or both, in the State of Ed 3:}/
sienaTuRe /- / M// / 0 >-
Signature, typed or printed name of tegisterec%m ana title if applicable {NOTE: Registerad Agsent signature required when reinstating) DATE
I
‘ U L ‘ H
9. Ih\siﬁprporat|9n is EIltglbIZ tf.la satnslfyc;ts Intangible AR F";AE N10\2f!..2 I;EE iS."$l;| 50.505% 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so, er May 1, 2002 Fee will be $550. Trust Fund Contribution. 0 Added 1o Fass
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE [JChange [ Addition
NAME WHITCRAFT, DANIEL 8 NAME
street acoress | 6707 MILLHOPPER ROAD STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-ST-2IP
TITLE VP [ petete TITLE [JChange [ Addition
NAME WHITCRAFT, MELISSA NAME
staeet aooRess | 6707 MILLHOPPER ROAD STREET ADDRESS
CiTY-ST-21P GAINESVILLE FL CITY-S1-21P
TITLE [ Celete TITLE [Ochangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
THLE 1 pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | herety cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
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 1o execule this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR I_JIRECTOR Data . Daytime Phone # J

CR2E034 (9/01)




