2002 UNIFORRM USH'%S REPORT (UBR)

DOCUMENT #

P97000019156

FILED

Apr 17,2002 8:00 am

1. Entity Name

ecretary of State

04-17-2002 90121 026 ***150.00

N

Principal Place of Business

Maliling Address

POST UFFICE-DOX-M9 POST OFFICE BOX t¢
GAINESWLLE-FL-99088- . . . GAINESVILLE FL 32602
2. '?’nnclpal Flace of Busnne:s_s . 3. Mamng Address

Soo E Unwcfsdu ;‘h/e,

v P 2759

Sulte, Apt. #, etc.

\S}J:‘f’CC

DO NOT WRITE IN THIS SPACE

SUIIE' Apl‘ #, etc.

City & State
(’ ym(S\fl e

4. FEI Number ‘Applied For

59'3454893 Not Applicable

Gainesyllle | Fie

s

6’ Aot

Z g
kaj'»'a (ooél.. - CiL_]P[try 5, Certificate of Status Desired . _ _[J_ . ‘Sijgesqlﬁ?:‘;"mfl .

=2 |

6. Name and Address of Current Registered Agent

7. Name and Address of New Reygistered Agent

SALZMAN, ANTHONY J
500 E UNIVERSITY AVE. STE A
GAINESVILLE FL 32601

Name

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

Signature, typed or printed name cf registered agent and litle if applicable.

{NOTE: Ragisterad Agenl signature raquiratt when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O Celete TITLE [ Change [ Addition
NAME GROLAND, GORDON H NAME

STREET ADDRESS | 500 E UNIVERSITY AVENUE, STE A STREET ADDRESS

CITY-ST-2IP GAINESVILLE EL 32602 CITY-ST-ZIP

TITLE ) 1 Delete TITLE [JChange  [] Addition
NAME - NAME

STREET ACDRESS % STREET ADDRESS
. CITY—ST:;IP___; B L B _ CITY-ST-2IP

TMLE [ Delete ME ) [ Change  [7] Addition
NAME | wamp

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ elete TITLE [ Change [ Addition
NAME {0

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME Namz /

STREET ADDRESS STREES ADDRESS

CiTY-5T-21P omyfst-zip

13. I hereby certify that the information suppli
indicated on this report or supplemenia
of the corporation or the receiver g

d with this filing does not qualify for the

emption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or directer
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/ 4/0 2. (352 5734049

e and accurate and that my si

d je-ekecute this report as

other like empowered.
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D HNAME OF SIGNING OFFIW ‘OR DIRECTQR Dals Daytime Phona #
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