FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # P97000032404 Secretary of State
1. Entity Name 01-15-2003 90230 018 ***150.00
JOHNSON, VIPPERMAN & JENKINS, P.A.
Principal Place of Business Mailing Address
226 SW 2ND ST PO BOX 1322
GAINESVILLE FL 32601 GAINESVILLE FL 33602
. AU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3437397 Not Applicabia
p . F‘,ountry Zip . Country 8. Certificate of Status Desirad 0 ,ﬁg‘;?q l.:id;tional
6. Name and Address of Current Registered Agent ~ 7, Name and Address of New Registéred Agent .-
Name
BEVERLY' PHIL C JR Street Address (P.O. Box Number is Not Acceptable)
THE SEAGLE BLDG
408 W UNIVERSITY AVE STE 500
GAINESVILLE FL 32601 City FL [ ZipCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litls if applicable (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
., Election C ign Fi i
At ay 1, 2003 e wil b $55000 " PR 1y $500 ey
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TLE [ change ] Addition
NAME JOHNSON, HUNTLEY NAME
STREET AUDRESS | 226 SW 2ND ST STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32601 CITY-ST-22p
TITLE D [ Delete TITLE [ change  J Addition
NAME VIPERMAN, LLOYD L JR- NAME
STREET ADDRESS | 1§ SE 7TH ST STREET ADDRESS J—
CITY-ST-2IP GAINESVILLE FL 32601 ) CITY-ST-2IP
TITLE D O Delete TLE - i " TTOchangs [T Additien
NAME JENKINS, TRICIA N
STREET ADDRESS | 228 SW 2ND STREET STREET ADDRESS
CHY-§T-2IP GAINESVILLE FL CITY-ST-ZiP
TITLE [ perete TLE [Jchange  [J Acdition
NAME NAME :
STREET ADDRESS . . STREET ADDRESS
CITY-ST-7IP o CITY-$7-2IP
TME | ] e O Delete TE O Change [ Addition
NAME ‘ ’ - NAME
STREETADDRESS | STREET ADDRESS
GiTY-§T-7IP" ’ Seen - . CITY-S1-2IP .. )
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP

12. | hersby Gertify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi). Prorida Statutes, { further certify that the information
indicated 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 corporation ar the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all ot like empowered.

| SIGNATURE:

Daytime Fhore #

[PV ErR Y Y

CR2E034 (10/02)




