2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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

et N SENIE LG EAREN W SUITNE | pLESI 0enT 420~ 3D

Signdiure, typed or printad name of registerad agent and titie f applicable, (NOTE: Registered Agent signature requirad when rémnstating) DATE
] L L . i
9. This cororation is efigible to satisfy its Intangible . FILENOWI!! FEE iS_' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Addad 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D 1 petete TILE - [J Change [ Addition
HAME SMITTLE, KAREN H NAME
STREET ADDRESS | 708 NW 89TH ST STREET ADDRESS
CITY-87-2IP GAINESV[LLE FL 32807 GiTY-S7-2IP
TILE [ pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE o O Datete J Tme i o _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2% QLY -81-21P
TITLE 3 pelete TITLE Jchange O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STRETT ARDRESS
CITY-ST-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd 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 corporalion ot the receiver of trustes empawarad 1o execute this repart as required by Chapter 607, Florida Statutes: 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. Mﬂa\) H- S M ITTVE

SIGNATUREA<GIGEYHERA REANRED  Pressooor A p- IO 252-331-1737

ﬁIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

DOCUMENT # : |
DOCLM P96000058482 May 05, 2000 8:00 am
SMITTLE & ASSOCIATES, INC. Secretary of State
05-05-2000 90070 027 ***150.00
Principal Place of Business Maiiing Address
703 NW 89TH ST 703 NW 89TH ST
GAINESVILLE FL 32607 GRINESVILLE Fi 32607-1483
2 EE WAV AOENE WA
103 NwW &A™ ST 1257 NwW 4P euvp
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=223
ity & State City & State 4, FEI Number Applied For
é)/gvl LS)ESV WS AL EPen QES\[LU\-E'] Fo ‘ 59-3395760 Not Applicable
5%@"{ 8?%%: _3Zi2p Lo QC_%J”SUYA_ 5. Ceililicate of Status Desired ~ [J ?:;‘:2} L:lﬂi\:ad;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —|-Name——0o- S - e
SM'TTLE. KAREN H Street Address {P.0. Box Number is Not Acceptable)
703 NW 89TH ST
GAINESVILLE FL 32607
City FL Zip Code

CR2E034 (9/89)



