2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000030025 FILED
. ity N
- Entty Nam May 08, 2000 8:00 am
GAINESVILLE SOD, INC. S ecretary of State
05-08-2000 90176 034 ***150.00
Principal Place of Business Maiting Address
4802 S.W. B5TH AVENUE P. 0. BOX 141091
GAINESVILLE FL 32608 GAINESVILLE FL 32614-1091
us
>R sV 000
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAéE
City & State City & State 4. FEI Number Applied For
59-3435958 Not Applicable
£ Country “ Couniry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e S ~—=z|==MName = . = T ——
TROIANO! MICHAEL W . Street Address (P.O. Box Number is Not Acceptable)
4802 SW. 85TH AVENUE
GAINESVILLE FL 32608
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if appliceble. " (NOTE. Reg:stered Aganl signature required when remstating} DATE
9. This .c.orporati.on is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||nlg requirement and slecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fesi:.s
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Delete TILE [Jchange [ Addition
NAME TROIANQ, MICHAEL NANE
STREET ADDRESS | 4802 S.W. 85TH AVENLUE STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32608 CITY-$T-2IP
TImiE S 2 Celete TITLE CJchange [ Acdition
NAME TROIANO, KATHIE NAME
STREET ADORESS | 4802 SW 85TH AVE STREET ADDRESS
orv-st-22 | GAINESVILLE FL 32608 CITY-S1-21P
TITLE [J pelete TILE [ change [ Addition
SNAME_ ) e — -~ | NAME e - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P CITY-S$T-2IP
TITLE [ Delete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE 2 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Detete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP

does not guality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g xecute this report as required by Chapter 807, Florida Statytes; and that my name appears in Blogk 11 ar Block 12 if
like empowered.

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true 3
of the corporation or the receiter ar rusjee empowereq
changed, or on an attachmentiwif an 4d , with al

: * o 252
SIGNATURE: ___S\X IREARRLERED Y L{/oo 392 - oD

SIGNAT(RE AND TYPED OR PRINTEDUAME OF SIGNING OFFICER OR DIRECTOR ' Date " Cayume Phone #

CR2E034 (9/99)



