N L L L A

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073024 FILED
b e or3 Jan 18, 2000 8:00 am

PATRICK J. KELLY, M.D., PA. Secretary of State

01-18-2000 90042 026 ***150.00

Principal Place of Business Mailing Address

724 NE. 8TH AVENME T4 NE. 8
GAINE L 3260t GA LE FL 32216-0095

ouy
P AT S¥0T% Po  Box SFTOIS
Suile, Apt. #, cla-dr S —wiid—arwp—8, |  Suits, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
= Po_8ox Sspas ,
City & St City & State 4, FEI Number Applied For
AL 5oV & Yo TROES Dt Yi. 59-3398638 Nat Applicable
Zin Country Zip . Couniry » . $8.75 Additional
5. Certificate of Status Desired - )
32.2.1'(: Dy A 22t [ 1PV W ot status Les! O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent __

Narne
KEut Papuk Y-
Street Address (P.O. Box Number is Not Acceptal

:.’-F!H‘}' UNIVEAS LT %c)n r R 6”3 {too
—Rpr——r 5o v
e 7 2P FL | "3%21c

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.

SIGNATURE . ¢ Pathics. J - BBy t/(/ '7/(‘

Signature, typad olfyd nama of registerad agent and tile if applicable. (NOTE: Regisle?ed Agent signature required when reinstating) DATE
L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
- ) 0. Election Campaign Financin
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrigbulion ¢ 0O Ecij.eocﬂohllaeisse
{See crileria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 2o M PS'T D [Frchange [ Addition
NAME KELLY, PATRICK J HAME Kel PATRICEC §
sTReeT ApDRess | 724 NLE. 8TH AVE. STREET ADDRESS Po ' 8ax ¢ Sens”
cv-st-2p | GAINESVILLE FL 32601 rY-57-2° Thumuile  FL 22UL
TMLE psTD ] Delete e [ Change [ Addition
NAME KELLY PATRKE § NAME
STREET ADDRESS ()o La K {m‘.. STREET ADDRESS
CITY-ST-2iP TACUE ot tis N &L [Tl CITY-5T-2IP
CJTME L . — . _ . [ Delete i ILT o . [ Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TmME {1 Detete TME [Jchangz [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report 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.

[

SIGNATURE: __ SIGIL AT DPBRAKD T, KLy te @ Go4 14 Obea:

SIGNATURE AND rYEI\on PRINTED NAME GF SIGNING OFFICER CR DIRECTOR Dats Daylime Phone #
Tt F




