2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000104439 Apr 12,2001 8:00 am
ey ecretary of State

Principal Place of Business Mailing Address
4050 *G" ST 4050 *G* STREET -
CEDAR KEY FL 32625 CEDAR KEY FL 32625
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3419722 Applied For
Not Applicable |
| —aps memm e e Ghuntty 7o 7T n g ZipT o e m N Country T T ) e of Status Oesinod a’ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLDEN, CHARLES 1 JR.
2700-C NW 43RD STREET

Street Address {P.O. Box Numbper is Not Acceptable)

GAINESVILLE FL 32608

City FL Zip Code

"y

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

GR2E034 (10/00)

0471743

SIGNATURE
Signaturs, typad or printed name of registered agent and lite if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!l FEE IS- $150.00 10. Election Campaign Financing $5.00 vay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
{See crileria on bagk) | Make Check Payable to Department of State
1t, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TmE PD 0 Detete e . [Ochange [ Aadition
NAME | FHMAN, MELVIN E NAME
STREET ADDRESS | 2800 N.W. 20TH STREET STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 32605 CITY-ST-2P
e i) L1 Delete TME [ Changz [ Adaition
NAME TAYLOR, RONNIE NAME
sTReer a00ress | 16333 ANDREWS CIRCLE STREET ADDRESS
_om:st.zp |-CEDAR-KEY-FL-328256 . — i — e CMY-ST-2P i~ .. .. . - L. - T
TILE v - "ﬂ Delela TMMLE JChange ] Addition
NAME OLDERMAN, RUSSELL NAME
sineer a00ress | PO, BOX 267 STREET ADDRESS
CITY-3T-2IP CEDAR KEY FL 32825 i CITY-ST-2IP
TITLE vDS [ Delele TILE [ Change [ Addition
NAME POWERS, ED NAME
sTree ADDRESS | 5515 BAHIA MAR CIRCLE STREFT ADDRESS
CITY-5T-2Ip STONE MOUNTAIN GA 30087 CITY-5T-2IP
TLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-57-2Ip CITY-ST-2p
TILE O pelete TITLE [JChange ] Addition
NAME NAME ' ’ - -
STREET ADDRESS . _ " | STREETADDRESS | T T
CITY-51-2PP - . 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 certily 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 corporalion or the regeiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if

changed, or on an attachpfight with an address, with all other like empowered.

SIGNATURE: Sy g £ sl VP Fvp-of  7seS5#F-Fz2¥

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYPED O




