2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000019156 Mar 24, 2000 8:00 am
" GROLAND & QUIRK, PA. Secretary of State
§ 03-24-2000 90084 011 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 119 POST OFFICE BOX 119
GAINESVILLE FL 32602 GAINESVILLE FL 326020119 Ui U T U
s v I AN
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3454893 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 Additional
) Fee Required
{. _. .6.- Name and Address of Cusrent Registered Agent .- ) - 7. Name and Address of New Ragistered Agent
Name
SMAN- ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
500 E UNIVERSITY AVE. STE A
GAINESVILLE FL 32601
City FL Zip Code

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
Signatura, typed or pnnted name of registered agent and title if appiceble. {NOTE' Registerad Agenl signaturs required wher rainstaling} DATE

9 This corporatier is aligible to satisfy its Intangible ; FILE: NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
¢ Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. | Add'ad ‘o Faes

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D " O Defete TILE O change  [J Addition | &
NAME GROLAND, GORDON H NAME =2}
LSTREET aooress | 500 E UNIVERSITY AVENUE, STE A STREET ADDRESS §
T -ST-2IP GAINESVILLE FL 32602 CITY-5T-2IP w
T O Delete - e O Change CJ Additon | &
NAME NAME
'STREET ADDRESS STREET ADDRESS
Simy-sT-2P CITY-5T-2IP
STITLE 3 Delete TILE [ Change 11 Addition
NAME — - NAME -—
STREET ADDRESS STREET ADORESS
iry-st-zp CITY-5T-2IP
ETITLE [ pelate TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LTy-51-2P Ty -5T-ZiP
;mLE O Delste TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiry-1-2p CITY-5T-7P
Time O Delote TITLE [ Change [ Addition
A NAME
STREET ADDRESS . STREET ADDRESS
E.:IT\*AST—ZIP GITY-ST-21P

nght quality for the efemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
ature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with this filing do

i3 1 hereby certity that the information suppj
is true and acglr

indicated on this report or supplemant
of the corporation or the recelver or tn
changed, or on an attachment with a|

ISIGNATURE: S PAELY )

SIGNATURE Amtvfpwbn PRISTED NAME OF SIGNING OFFICE OR DIRECTOR Date Daytime Phone #

| 4




