5001 UNIFORA BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000050107 Apr 26,2001 8:00 am
1. E Name
YOURTITE e ecretary of State
' ' 04-26-2001 90220 008 ***150.00
Prinzipai Place of Business waling Address
7257 NW 4TH BLVD 7257 NW 4TH BLVD
STE 140 STE 140
GAINESVILLE FL 32607 GAINESVILLE FL, 32607
2. Princival Place of Busingss 3. Maiing Adoress H““"“"ﬂ“”“l I || “ ||m |I'||” “
Suite, Apt. #, eto. 3uito, Apt #, elo. 20 NOT WRITE 3 THIS SEACE
City & State City & State 4, FEI Number 59_3453152 ;'\ppl:cv'i For
Mot Applicanlo
Zio wountry “z Countty 5. Cerlificate of Status Desired N $8.75 Agdifonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agem
MNarme
DEFEO, WILLIAM LS i de o
RT. 10 ’BOX 954 Street Address (P.O. Box Nurrsor is Not Acceplable)

LAKE CITY FL 32025 Fas 2 otind & Bl
S € r¥o
6_’4’{,!/ C“—J' C.rr./ /e ‘ [IrJ FO(1r

8. The above namad ertiy subimits this siatement or !ne purpose of changing s rogisiored sffice or ragistered agent, or both, in the Stale of Fosida,

SIGNATURE

©, R0 OF BORIRC e ol oo

sent ane e of apeioetio

PRI I IECEAt: I T WA FP LR

-
i

9. irms’corporaalorw is el\g:b-c‘. to satsfy i}s Intangible ; 10. Eloction Campaign Financing £5.00 May 3o
Tax liling requirenert and elects (o do so £ s et B SV 0 bt ay =e
(See crileria on back) u ke Phos frust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TC QFFICERS AMD DIRECTORS N 11

TreE P O glets H o7z [ change [ At

HehiL DEFEO, WILLIAM I

sTREFT #20RESS | 7257 NW 4TH BLYD STE 140 | STRIET a0RESS

orvsiop | GAINESVLLE FL 32607 | orsrze B

T [ nalea s [ Chenge [ Acdition

NANE | e

STRECT AJDRESS STREE ADURESS

CITY-5T-71R d oImvosT 7P

TiTLE o tales B [ Change

A ] mews

STREZ] ADIRESS | STREZ] AZDRESS

GIY-57-7P 4 CITY-53-21P

EE O Deiete e O Crarge

HAME

STREET ADDRFSS | STREST ATGRISS
GTE-5T-7F i crv-sne
L U Decete NG Ol trarge [0 Aditiae
e | .
STRILT ADDRESS 4 STRECT ADCRESS

d
CITY-$T-7P focv-stae
TITIE 0 Deicls | T O Shage [ &cditoe
MANT o
STRILT &DDRISS STRIET A005FSS

CITv-8T-2IP | CiTY-5T-7i0 ‘

13. | heroby codtify inat the ‘nfarration supplied with this filng does not qualfy for the exempton stated 1in Section 119.07(31(7), Florida Statutas | furer corti‘y thal e sformar m
ndicated on this report or suppiermnental raport is true and accurate and that my signature shall have the same \ogul cifect as if made undar oaiir; that | am an officer o dools
of the corparation or tha receiver or lrustee empowered to exccute th's repart as requirad by Chapter 607, Fornida Sa and that my name appears in Biock 71 or Bl
changed. or on an attachment with an address. with al- ofper like empowered.

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 {10:00)



