2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026919 May 31, 2000 8:00 am
. Entity Name
r Iy
THE 1034 BUILDING, INC. SCC eta Of State
05-31-2000 90054 011 ***558.75
Principal Place of Business Mailing Address
2630 NW. 415T STREET. BLDG. B 2630 NW. 415T STREET. BLDG. B
GAINESVILLE FL 32606 GAINESVHLE FL 32606-6666 | Luivy b { U
l
i e RO A WO
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WF%JTE IN THIS SPACE
City & State City & State 4. FEI Number I Applied For
59-3440596 .
) " Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desiredi I{ geg.;;jq lﬁic:jitional
T 6.”Name and Address of Current Registered Agent e s - 7. Name and Address of New Registered Agent ~
Name
CARPENTER' RONALD A Street Address (P.O. Box Number is Not Acceplable)
5608 N.W. 43R0 STREET l
GAINESVILLE FL 32653 ‘
City l FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Ftiorida.

SIGNATURE I

Signature, typed or printed name of registered agent and title if applicabls. {NOTE. Registered Agent signature required when renstating} i DATE
. Thi R e . W ! _ ‘ '\ _

9. This corporation Is eligible to satisfy its Intangible . FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirament and glects to do so. After MAY 1, 200¢ Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) C Make Check Payable to Department of State | ’

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

e PD [T Delete e I [ change [ Addition

NAME SPIES, LOREN NAME

STREET ADDRESS | 2630 NW 41ST STREET, BLDG. B STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32606 cImy-ST-217

TLE VD ﬂumte TITLE i O change [ Addition

NAME SPURRIER, JERRI NAME

swreeT Aporess | 12115 N.W. 1ST LANE STREET ADDRESS .

CITY-ST-2ZP GAINESVILLE FL 32607 CITY-ST-2IP |

e - | e e . -Oveete =~ LWL e e - .- ’ - = . [Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . i CITY-ST-2IP

e T (7 Delete TITLE [Cchange [ Addition

NAME . NAME

STREET ADDRESS )’ STREET ADDRESS

- CIFY-ST-2IP M ! CITY-ST-ZIP

TITLE . 3 Delete TITLE [ change ) Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-87-2IP

Y
13. | hereby certify that the information suppliedwigrThis filing does ¥oX qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplenpgped! reparjfis truse and acc

of the corporation or the receivere

ELbE empowersd.

SIGNATURE:

ynd that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁ o |
e ORDGEOUIREorRen Sees  5/15/oo352-377-1035
BIGNATUHE ANDT\‘PW NAME OF SIGNING OFFICER OR DIRECTOR [4 Date \ Daytime Phone #

CR2E034 (9/99)



