2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000040553 FILED
‘g;ﬂ::me - Feb 16, 2000 8:00 am
N GROUP, INC.
0 Secretary of State
02-16-2000 90141 041 ***150.00
Principal Place of Business Mailing Address
224 SW SECOND AVE P.Q. BOX 2743
GAINESVILLE FL 32601 GAINESVILLE FL 32602-2743
us us .
il e O GG
Suite, Apt. #ﬁlglc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3444235 Nat Applicabie
Zip - Country __ |- -2 - Country 5. Certifcate of Stalus Desirea~~— [] 98+ 7 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULDOWNEY, LORNA K Street Address {P.0. Box Number is Not Acceptable)
4430 NW 16TH PLACE
GAINESVILLE FL 32605
City FL Zip Code

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 ‘ _ . ‘ z%///o o
Signature, tyﬁ ;rj igaj% ';BE of :#'Larad aLan}! i 'aﬂu}l ?liu;c:lb; L (NOTE" Registered Agent signature required when reinstating) DAFE
8. This F;Iorporat\'gn is eligible lo satisfy its Intangible %ILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PS _ O pelete TMLE [ change [ Addition

NAME | MULDOWNEY, GERALD A NAME

STREET ADDRESS | 4430 NW 16TH PL STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32605 CITY-ST-ZP

TITLE VPT . [ peiete TILE {Cjchange [ Addition

NAME MULDOWNEY, LOBNMA K NAME

STREET ADDRESS | 4430 NW 16TH PL STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 CONY-ST-ZP 7 - ] )

L b [ Delete e Ol change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TTLE O peiste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition

NAME 4 NAME

STREET ADDRESS ) e STREET ADDRESS

CITY-ST-ZIP ; CITY-ST-ZP

TITLE ' : [ Delete e . [J Change [ Addition
| HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

13. iﬁhereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure 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, Flodda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
' dhleo (3533378-151)
ECTOR Hate” aytime Fhone #

SIGNATURE: \G@Qﬁ s AT FRAYY
U7 Rl T

CR2E034 (9/99)



