20{30 UNIFORM BUSI?"#-‘SS REPORT (UBR) o

" 1. Entity Name . ' . '
H -
PERSONALIZED wooowonKs. INC. . 0O SEP {9 &M 8:57
. RY 5 STATE
Principal Place of Business Mailing Address i RO L, ']' g}
1911 NW 67 PLACE 2825 NW 415T AVE
GAINESVILLE FL 32605 GAINESVILLE FL 32605-1572
us
2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. #, elc. : Suite, Apt. #, efc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59—3242020 Not Applicab'-
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR = —— - e T — = . o |-Mame e T
DAVIS, DEAN L Street Address (P.O. Box Number is Not Acceptable)
2829 NW 41 AVENUE
GAINESVILLE FL 32605
City FL -} Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flerida,

SIGNATURE
Signature, typed or printed name of regislered agent and lite if apphcable. (NOTE: Regstered Agent SignNats e required when f& msiaung} DATE
TS ™3 R R L e
9._Tnis corporation is eligible 10 satisfy its Intangible. 2 R i ; *EE: 3%,‘_ _ s ) . . B
. ) o L _-w-—-m A 10. Eection Campaign Financin,
“Tax fxlmg requirement and elects to da so. A "““' a r' Trlusi'Fund C;)nclr?buﬁ:)n . 9 O f‘%gﬂoh;?‘;sa ¢
(See criteria on back) 0 b 1 Df;Slal . ‘
2 o BN e 4.’\5! L e i

11. OFFICERS AND DIRECTORS 2, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
W 0 {7 petete e Connge [ Adaiti-
NAME DAVIS, DEAN L , NAME -
STREET ADDRESS | 9829 NW 41 AVENUE STREET ADDRESS
on-st-2¢ | GAINESVILLE FL 32605 ca-st-2p
THILE T 7 Defete TTLE O Change [ Addic
NAME HASSEL, MARTIN NAME
streeT ADORESS | P.O. BOX 591 N/A STREET ADDRESS
arv-st-2¢ | INTERLOCHAN FL 32148 | cov-si-ze
I e meme— - Fpptpte— —— B M- e e s v
HAME HAME
STREET ADORESS STREET 2DRRESS
CiTy-S1-2IP CITY-SI1-21p
e T Delete HIE [ cChange [ Ao
HAME RAME
SIREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CITY-S1-21p
e O perete g O change [ agses
KAME HAME )
STREET ADORESS STREET ADDRESS
CiTy-S1-2IP CiTY-sI-zip
TRE (] Deiete T , {3 Change Fag
DANME HAME . X
STREET ADDRESS STREET ADDRESS
nY.ST-2IP CITY-51. 21

13. | hereby certily that the information supplied with this filing does not qualify for the e*2mpiion giated in Sacinon. 0 O"(3}:uj Florida Satutes. | further cernfy that ihe informaiio
indicatec on 1his reporl or supplemental report is true and accurate and that my signalure shall have he same \egal effect as it made under oath; that | am an olficer or direC
of the corporation or the regeiver or lrustee empowered to execute this reporl as reduired by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or Block 17

changed, or on an atta with an addresg,~9 ali other like empowered.
SIGNATURE: R-AU-00 35)-32£-398¢




