FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am

b
DOCUMENT #
DACUN - P97000044621 Secretary of State
BEAVER pono INC"- 03-06-2002 90037 024 ***150.00
Principal Place of Business Mailing Address
2011 NE 27TH AVENUE P:0. BOX 5425 VY Ay
GAINESVILLE FL 32609 GAINESVILLE FL 32609 -
S S AU A AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3463136 Not Applicable
Zip S| Country p Country 5. Certificate of Status Desired O §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S Name - - . -
NEWMANS, CHARLES E Street Address (P.O. Box Number is Not Acceplable)
2011 NE 27TH AVE
GAINESVILLE FL 32609
City FL Zip Code

8. The above namead entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q&Af\.o.bu e IY.\QM/W\'\)\-’ p“tﬁaltmT , 2- ]q D’L =e

Signaturs, typed or printed nama of registarsd agent and titls if applicable (NOTE: Registered Agent signature requirsc when rainstaling) . DATE, [§ _"

9. This corporation is eligible 10 satisfy its intangible FILE NQW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
_f;.:rax‘.ﬁllng requiremant and elects to do so. After May 1,-2002 Fee will be $550.00 Trust Fund Gontributiar. O Add-ed © Fous
wi(Ses ofitera-eli'back) | . “Makeé Check Payabie to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE P - O oelete TMLE CJchange [ Addition
HAME NEWMAN, CHARLES E NAME

streeT Anoress | 2011 NE 27TH AVE STREET ADDRESS

GTY-ST-Z GAINESVILLE FL 32609 ‘ CITY-ST-21R

TILE ) ‘ [ oelete TILE O Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2P

TME . _ i ) 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIW-?T-ZIP

TITLE 1 Detete TITLE " Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDR'ESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2I1P

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 that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal etffect 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 reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acldress, with all other like ermpowered.

sianature:  COadons B0 o mamas 2-la-vh (50 59555

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING 'OFFICER OR DIRECTOR Date Daytime Phone #

1v7 1886890

CRAEQ34 (9/01)



