2000 UNIFORM BUSINESS REPORT (UBR) FILED

l
DOCUMENT #'P97000032404 May 15, 2000 8:00 am
« BNty S r f S
JOHNSON & VIPPERMAN, P.A. ecretary of State
05-15-2000 90198 016 ***150.00
Principal Place of Business Mailing Address
226 SW IND ST PO BOX 1322
GAINESVILLE FL 32601 GAINESVILLE FL 32602-1322
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3437397 Nat Applicable
Zip Couniry Zip Country 5. Certificats of Status Desred ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEVERLY, PHIL C JR 3 I B.: U de <> Streat Address (F.C. Box Number ig Mot Acceptable) _
W TA’ Q“—j e wy ;aj": 5; € < _rlll 52!-.7; é g{,(i.‘,\f};jui’e Soo
GAINESVILLE FL 3260t 40§ / SISty Avinwd . . .
v . U /7 Yo§ i/, b(m.ms.ri,/ Arovee
City . . Zip Code
do.ﬁ(ﬁm//e FL 524’0/
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 namea of registerad agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Electi N )
Y fling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' i sction Campelon Francing f%g?o“ggife
{Ses criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D O Delete TME O Change (] Aodition | &
HAME JOHNSON, HUNTLEY NAME %
STREET ADDRESS | 226 SW 2ND ST STREET ADDRESS 2]
¢ITY-ST- 7P GAINESVILLE FL 32601 CITY-5T-7IP Py
o
THLE D O oelete TITLE Ol Change [ Addiion | &
NAME VIPERMAN, LLOYD L JR NAME
STREET ADDRESS | 15 SE Tl'H ST STREET ADDRESS
CITY-ST-2tP GNNESVILLE FL 32601 CITY-ST-21P
TITLE ' ’ I Deleie TITLE ) T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE O petete TITLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE O pelste TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2IP
L
13. | hereby certify that the inforgnaton suppligh fvi ig’flidy Hoes not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report opgioplermental rdnbrt is trfle afid dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the fecy iwdr or trugibebmpoylered to dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitaghnfeyt FHACTEES Jith g er like empowered.
oy
1 o, -
SIGNATURE: /J.r WY : Pres e o os e 357-372- LY
ls1 ATURE AND TYPED PFFH NT}J NAME OF SIGNING OFFICER QR DIRECTOR /S e Daytime Phone #

| v U/



