2001 UNIFORM BUSINESS REPORT (U

FILED

kY
[ ]
DOCUMENT # P96000086898 Apr 30,2001 8:00 am
I ey e ecretary of State
04-30-2001 90120 010 ***150.00
Principal Place of Business Mailing Addrass
1102 SW 80 TERRACE 1102 SW 80 TERRACE
GAINESVILLE FL 32807 GAINESVILLE FL 32607
Suite, Apl. #, etc, Suite, Apt. # ofc DO MNOT WRITE IN THIS SPACL
City & State City & Stale 4. FEI Number 59_3432771 Aol ad Fo-
NoUADsicanie
£ Countr Zi Country ;
P Y P i 5. Carifeate of Stalus Desirec il $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNare
SAIER, FRANK P Stract Address (P.O. Box Number is Noit Acceplabia)
1330-B NW 6 ST
GAINESVILLE FL 32601
City [ £in Code
B. The above named entity submils this siatement for the purpose of changing its registered office or reg'siercd agent. or teth, in the State of Florica
SIGNATURE
Signiturn, ypod o prirtoc same ol egiserod o = renuirad wren rinstring )
9. Tris corporation is eligible to satisfy its Intangit.e -
’ b 10. Elzction Campaign Finanaing Jav Be
fax fitng roquiremant and elects 10 oo so. N reamn M $5.00 way Be
e : frust Fund Contribution 1 Added to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORS 312, ADDITIONS CHANGES 10 OFFICERS AN DIRECTCAS IN 13 i
DP U Delege 6| TTE ] Change U Additen 8
FULLER, JOHN R { v S
<CRESS | 1102 SW 80 TERRACE | STRLET ADORLSS -
ovssv ) GAINESVILLE FL 32607 CTv-sT-7° i
I DST [ Delete i Tinie O chenge [ &ssion %
p
HeNE FULLER, MELBA | e
sTRze"ACORESS | 1102 SW 80 TERRACE [} STRLLT AGTRESS
arest2¢ | GAINESVILLE FL 32607 | covsear )
Lk M decle TITLE [J Change ] addien
HANE HANT
STREET ADDRESS il STREET ATDRESS
LITY-5T-7I0 ’ CITY-57-1IP
e O] Deite L e [ ohange [ &doior
LANE 1 Hem:
ST=EET ADDRESS { STRECT ADORTSS
CIY-57-20 , GITY-5T-20P
LT Tl najee 1B M Shange [ Adesis
HAME NERE
SIREZADDRZSS STHEET ADDRESS
GiTY-50-2F GITY-5T-2.F
L ] pelstz | il [Jorasge [ adeer
Makd: MakAL
STREET ADURESS SIBEET ADORESS
SIY-57 4P CIy ar e
13, 1hereby certify thal the informaton supplied with this filing does nol gually for the exemction slaled in Section 119.07(311). Florida Statitaes, | further cerl'fy thal the ™ 1
indicated on this report or suppiernenia: regort s true and accurate and that my signature shall have the same :egal efiec as I made under ogth; thai @ am an oiic
of the corporatior or the receiver o7 frustee empowered ‘o exccute this repert as required by Chapter 607, Flor:da Statutes; and that my name appears in Bock 11 or
changed, or on an aitechment with arpaddress, wih all ather like emaowered.
ST

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot

2 J25-01  36-330-254< ]




