2062 UNIFORM BUSINESS REPORT (UBR)

nggy ENT# P97000017463

BONO'S OF ALACHUA COUNTY, INC.

FILED

Mailing Address

P.O. BOX 4787¢
JACKSONVILLE FL 32247

Principal Place of Business

6760 NEWBERYY RD
GAINESVILLE FL 32605

02 HAY -6 M 1D th

] 0F STATE
AR (sl

CEPRET ADY
(RN RSN I L VA

2. Principat Flace of Business 3. Mailing Address

W

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3430152 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 A‘dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
STANFORDDOUGLAS-G-+ ot | —ShestAddress (P O-BoxNumberis Not Acceptable)y . .. .. . __ _
50 N LAURA STREET e =
SUITE 2800
JACKSONVILLE FL 32202 City FL | ZpCece
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
Signalure, typed or printed nama of regisiered agent and title if applicable {NOTE: Ragistered Agenl signature required when reinstating) DATE
9, This ggrporatign is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Added to Faes
(See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O e me AODONSS 7 SR D
NAME DAVIS, T. WAYNE JR NAME - :l:l'":: SN2 TE1T4""33|:|':'
pet il B Eg 8 ol [l
sree aooress | 1910 SAN MARCO BLVD STREET ADDRESS axsR200. 00 #e%150. 00
arv-srze . | JACKSONVILLE FL 32207 CITY-57-2F e ity
TITLE D O pelete TILE [ change [ Addition
NAME SAFFELL, PAUL K NAME
sTReeT ApDaess | 8923 WESTERN WAY STREET ADDRESS
erv-st-ze | JACKSONVILLE FL 32256 CITY-ST-7iP
MLE O pelete TITLE [Jchange [ Addition
NAME NAME
~STREETADDRESS: [ — = - s vwemcar = o wom mo o - — i STREET ADDRESS o
CITY-ST-ZIF oy-81-P - St T o — -
TME L3 Celete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ pelete TITLE [CiChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP -
L g O Detete TILE <} ?g O Change [ Addition
NAME NAME
STREET ADBIRESS STREET AODRESS
CITY-ST-2P CITY-ST-ZIP

of the corporation or the receiver or trustee empowered to execyle this 1
changed, of on an attachment with dresBrmith all other lkeyern

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stal

indicated on this report or supplemental report is frue and accurate and that my signature shall h
o as required by Cl

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ave the same legal effect as if made under cath; that | am an officer or director

hapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it

1%4/ oz (90 4)5’43 GO 4

Data Daytima Phone 4

A PEEREQ0

CR2E034 (9/01)



