2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000068763 Mar 22, 2001 8:00 am
ey ae Secretary of State

Principal Place of Business Maliing Address
7001 SW 24TH AVE 7001 SW 24TH AVE
GAINESVILLE FL 32607 GAINESVILLE FL 32807 vyveuwlrqgy
us . us
N T AR ARV A
L1717 NewBsery £l 76! ax 90134
Suite, Apt. #, etc. " Suite, Apt. #, etc. - DO NQT WRITE N THIS SPACE
City & State Cily & State 4. FEI Number 9803 Applied For
INCSU l lL FL [aﬂh’l&SU & l [& ‘F—L 56-33 7 Not Applicable
52,5 07 . Country T sz5 ,2 LO7-015 Z?umry 5. Certificate of Status Desired [ fg'-ﬂ’gﬁf:é“""a'
6. Name and Address of Current Reg-islered Age:nt - ] 7. Name and Address of New Reglstered Agent
e ael_. K Bacowio
BALDWIN, MICHAEL K 2RO
7001 SW 24TH AVE - 28 .
GAINESVILLE FL 32607 ¥
S25- AW 8o Rhe

“Cpnese \Me TC FL ] B0

8. The above named entity submits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florica,

" SIGNATURE _

SigFatule, Iyﬁd'ﬂr printed ndwf of registered agent and tite il applicable. (NOTE: Registered Agent signalure required when reinstating) /DATE 7
9. This corporation is eligible to salisy its Intangible FILE NOW!I! FEE !Sl $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back} d Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O Delete e [ Change [ Addition
NAME BALDWIN, MICHAEL K NAME
STREET ADDRESS | 525 NW 80TH BLVD STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-ST-2IP
TME DvP [ Delete TiTLE [ Change  [] Addition
NAME BALDWIN, JOUN D I HAME
stReeT aDoRESS | 3961 W UNIVERSITY AVE STREET ADDRESS
CITY-s7-7IP GAINESVILLE FL e .. [ ohy-sT-ze . e - - o
TITLE DS O Delete TIMLE [ Change [ Addition
NAME BALDWIN, CRISTOPHER NAME
STREET ADDRESS | 525 NW 80TH BLVD STREET ADDRESS
CITY-§T-2iP GAINESVILLE FL 32607 CITY-ST-2IP
TITLE O Delete TmLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE C1 pejete TITLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-21P

13, | hereby certify that the information supplied 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres; h all other like empowered. 3.5.2-

SIGNATURE: , /70/9/ F315757

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dard Daytime Phone #

0471953

CR2E034 (10/00)



