2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000005907 R creiary of Gtate™

FLORIDA ACADEMIC PRESS INC. 02-14-2000 90050 012 ***150.00
Principal Place of Business Mailing Address
11409 N.W. 8TH PLACE POST OFFIGE BOX 540
GAINESVILLE FL 32606 GAINESVILLE FL 326020540

80018933

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ 59—3423232 Not Applicable
zi T Country= == TipE. ST 1 . it
ip Country ip L Country .. _B=Conificate of Status Desired [ $8.75 Additional
== =, == Fae.Required ome
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECALO' SAMUEL Street Address (P.O. Box Number Is Not Acceptable)
11409 N.W. 8TH PLACE
GAINESVILLE FL 32606
P s SR City FL Zip Cade

8. The above named entity"sdbrpii's this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and tlle if appiicable. {NOTE. Registered Agent signature requirsd when reinsiating} DATE
- 8._This corporation is eligible to safisty its Intangible |~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rc_equnrernent and etects'to do'sd; : After MAY 1; 2000 Fee will be $550.00< -7 - ST ) L P e e m D] Aad.e' 4 o Fez;s- v
(See criteria on back) x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE CEO [ petete TMLE [ change [ Additian
NAME DECALO, SAMUEL HAME
STREET ADDRESS | 1409 NW 8TH PLACE STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32606 CITY-ST-2iP
e , . [ Celete TITLE change [ Addition
N S NAME
STREET ADCRESS | ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) . ) ) . oTY-ST-ZP - o L
me | ' ' T DOoeets  fme 7 T ) O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST- 7P
TILE : [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cCtange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

g/Hoes 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 fusfah/accurate apd that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empciverd ecute tifs report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment with an address, fith/ay g Iike efipowerad. )
”
%«/y S, 20p0  32-332- 570y

13. | hereby certify that the information supplied with this fil

il vt Y p Fr LR
SIGNATURE: Sl !.A. (1. SRR
SIGNATURE AND‘I'YPEDfR Pklhh‘ED NAME QF SIGNING CFFICER OR DIRECTOR

Y +

Date Daytime Phone #

CR2E034 (9/99)



