2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P96000082050 ' ecretary of State

1. Entity Name 04-07-2003 90989 013 ***150.00
BALMORAL OF GAINESVILLE, INC.

Principal Place of Business Mailing Address
101 NW 75TH STREET 101 NW 75TH STREET
SUITE 1 SUITE 1
B B EBIARTAR VA VAT
2. Principal Place of Busmrj 3. Mailing Address (‘A«
4907 NW 427 ST 4907 NWYREST
Suite, Apt. #, etc. Suile, Apt. #, elg.
Sute Suite ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
&!a.ineﬁal\\\i, ﬂ-f &C{J V\C,SV\. \\.('_, P!f 53-3434444 Not Applicable
Zipaa&otg COUEE'-S\Q Zip 20N ol Countlryl < ﬂ 5. Certificate of Status Desired O geae-;esq 3:’;(;"0"3'
6. Name and Address of Current Registered Agent .. _ 7. Name and Address of New Registered Agent
Name
' Street Address (P.O. Box Number LSrl\lg Acoeptabla)
101 NW 75TH STREET 4;{107 N ey
SUITE 1 Swute F
GAINESVILLE FL 32607 i - R i
Y Gaunesville FL | 837 o,

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and title i applicabia. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 o
9. Electi F
At ey 1, 2005 Feo wibo $550.00 Cocion Caoaty v $5.00 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIILE PD [ oslete TILE M Thange [ Addition
nve | PLA, JOHN M NAME A .
stmeer aokess | 101 NW 75TH STREET, SUFTE 1 sreerAoREss |44907 N H R =T, ﬁw'\'c,‘:
crv-srze. | GAINESVILLE FL 32607 CITY-§T-7ip 67“'-—‘?”65\/ h UC,, & 226006
TME D [ elete TILE A Change [ Addition
NAME HOWARD, AMY L NAME
' s
STREET ADDRESS | 101 NW 75TH STREET, SUITE 1 seeTanoress | 4G07 NW HER d$-r SuiteF
crv-sr-2p | GAINESVILLE FL 32607 omv-s1- 2 6,4,,,,65\,. \le, Fz., ;?,Sfab(a
TILE - RN O pelete- - mne — [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O palets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-ST-21P
TITLE [ palete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. i hereby certify that the information supplied with this f|lmg does not quallfy for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the infermation
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 efficer or director
of the corporation or the receiver or tryefee exgnowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with agl addrey \h ali other like empowered.

IVEREQUIRED Yf7/o= 320.23). )1

(E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AU TS

¥

CR2E034 (10/02)



