2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000061714

1. Entify Name

MEZ5SAGE AWARENESS CENTER OF GAINESVILLE, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 30107 043 ***150.00

Principal Place of Business

2720 NW 6TH ST
e
GAINESVILLE FL 32609

Mailing Address
2720 NW 6TH ST

#304

GAINESVILLE FL 32609

puu144J0

2. Principal Place of Business

3. Mailing Address

AVANEAT WG

Il

A

NE 20 Ave 209 NE_ 24 Aw
Suie. Apl ¥, elc. Suite, AT #, 61G, DO NOT WRITE IN THIS SPACE
Cipy-& State . City & State 4. FEI Number Applied For
i NS\ ’ e { F L egaffnfg A I £ F L 593458876 __[notApplicavie
0 |G A .~ BR0R- | TV Y | E Corcanazawspeies O 8IS aadion |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WANDREY, KAROL
~ZF20-NW-OTH-8T—
GAINESVILLE FL 32609

Name

Street Address (P.Q. Box Number is Not Acceptable)

208 NE 24 Ave

“Ooinesville”

FL

555 w0

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

SIGNATURE

Signatura, typed or printad nama of registered agent and title if applicable,

[NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible o salisfy its Intangible
Tax filing requirement and elecls to do so.

(See criteria on tback)

a

FILE NOW

FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

11, QFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ pelste TITLE B2 Change [ Addition
NAME WANDREY, KAROL NAWE
STREET ADDRESS | 2720 NW 6TH ST smeeracoress | D094 NE 24 AN'@
CITY-ST-21P GAINESVILLE FL 32609 CITY-ST-2P
TITLE VP O Delete WLE P&l Change [ Addition
NAME HENDERSON, PAUL NAME Aoe,
STRLETADDRESS | 2720 NW 6TH ST steeeT popRess | 20F NG 5?
CITY-ST-2P GAINESVILLE FL 32609 CITY-ST-7IP
ST e v T - TS e - s et TE maemen = - “[AChange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-ZIP CITY-ST-2IP .
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2F

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida 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 gath; that | am an officer or director

of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; ang+hat
changed, or an an attachment with an adcn

SIGNATURE:

s, with all other like empowered.

y name appears in Block 11 or Block 12 if

HA3 0/

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICRB/DR DIRECTOR

Daytime Phone: ¥

g Date L

Q040713

CR2E034 (10/00)



