2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am
DOCUMENT # >
17 By nams P97000032404 Secretary of State
JOHNSON, VIPPERMAN & JENKINS, P.A. 02-17-2002 90075 015 ***150.00
Principal Place of Business Mailing Address
226 SW 2ND ST PO BOX 1322
GAINESVILLE FL 32601 GAINESVILLE FL 33602
us
S I IR IR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3437397 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O fg'gg 3:’:;““3'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-- BEVERLY, PHIL C JR . - e : o Street Address (P.Q. Box Numbar is Not Acceptable) -
THE SEAGLE BLDG
408 W UNIVERSITY AVE STE 500
GAINESVILLE FL 32601 City TREE

B. The above named entity submits this slatemmtfo/rltwgurpose of changing its registered office or registered agent, or both, in the State of Flerida. Vs ;ﬂ‘éd-‘ T

.(:d, b rtrarnrrieen Q LPYD L. 7 2PFLnla) T

SIGNATURE
vinted name of regislsrecﬁgalﬁndﬂa if app‘ﬁab\e (NOTE)(gistered Agent signature reguired when reinstating) DATE
¥ ”
9. This corporation s eligible to salisfy its Intangible ‘FILE NOW!!! FEE IS $150.00 ) L )
Tax 1i\ingr3quiremenltg;nd electslstcyc'l; Sr;angl After Mav 1. 2002 Fee wlllsbe $550.00 10. Eiection Campaign Financing $5.00 May Be
= ’ Yy 1, ' Trust Fund Caontribution. [} Added tc Fees
{See criteria on back} | Make Check Payable to Department of State
1". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
HILE D [ Dedete TITLE [ change [ Addition
nme . [JOHNSON, HUNTLEY NAnE
STREET ADCRESS (228 SW 2ND ST STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32601 GITY-ST-2IP
TITLE D [ Delete TITLE [Jchange [T Addition
NAME VIPERMAN, LLOYD L JR NAME
STREET ADDRESS |15 SE 7TH ST STREET ADDRESS
CITY-ST-2IP GA|NESV||_LE FL 32601 CITY-ST-ZIP
TITLE D 3 pelete TITLE [ Change  [J Addition
NAME JENKINS, TRICIA NAME
STREET ADDRESS |298 SW 2ND STREET STREET ADDRESS .
ory-sT-20 - IGAINESVILLE FL CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP
TILE ‘ O oeleta TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that nyame pears in Block 11 or Block 12 if

e

changed, or on an attachment with an address, with all other like empowered. / G'OZ
SIGNATURE: LLoPR L. Y TP gt
Date Daytime Phane #

" Y %y vy e forf

CR2E034 (9/01)



