FILED <
2001 UNIFORM BUSINESS REPORT (UBR) ”
DOCUMENT #  P97000032404 Aug 01,2001 8:00 am =
ettt ) Secretary of State »
JOHNSON, VIPPERMAN & JENKINS, P.A. 1/ 08-01-2001 90199 004 ***550.00
Principal Place of Business Mailing Address
226 SW 2ND ST PO BOX 1322 [FRVEVEY RT3
GAINESVILLE FL 32600 GAINESVILLE FL 33602
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3437397 Not Applicable
ap 4 — Country e - Couniry -_I_5. Ceriificate of Status Degired O $8175 Additional
—_— — = T ~Fee Required
~% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name )
BEVERLY, PHIL C JR Street Address (P.C. Box Number is Not Acceptable)
THE SEAGLE BLDG
408 W UNIVERSITY AVE STE 500
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 - e é 7/3’0 2080/
Signalture, typed rintad name of registered agent and title plicaBle {NOTE: Ragistered Agemt swgnatul's requiréd when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $550.00 . (an Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:iz:‘i:n%ag:i?;uﬁ::ncIng fg;%?ohggsae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 oelete TITLE [OChange [ Addition §
NAME JOHNSON, HUNTLEY HAME fr:3
STREET ADDRESS | 228 SW 2ND ST *STREET ADDRESS §
CITY-ST-ZIP GAINESVILLE FL 32801 CITY-ST-2ZIP o
o o
TITLE D [ Delete TIMLE [ Change  [] Addition | ¢5
NAME VIPERMAN, LLOYD L JR NAVE
staeeT apoAess | 15 SE 7TH ST STREET ADDRESS _ ‘
omv-st-2° | GAINESVILLE FL 32601 o } K _cnvst-ze N 8 = e
THLE D T iy ' O pelete TITLE [ Change [ Addition
NAME Trelew TeaHels NAVE .
STREETADDRESS | 2.3 § €, co0. & S STREET ADDRESS '
CITY-STP Gemtcs /L Fé& CITY-5T-717
TILE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-31-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B 7/3'0/2&0/ RS 2-372-67Y7

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Fhone #



