2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000068763 Apr 30,2001 8:00 am
1+ Fs ae ecretary of State
’ ' 04-30-2001 90072 025 ***150.00
Principa Flace of Business Maiing Adcress
2632 NW. 43TH ST 2632 N.W. 43TH §T.
SUITE A10t SUITE AfO1
GAINESVILLE FL 32606 GAINESVILLE FL 32606
Us
Suite, Apt. #, ete. Sulle, Apt. # elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numbear 59‘3461176 Appled For
Mot Applicable
Zi Count Z Count ;
¥ oy P Hry 5. Certificate of Status Desired 3 $8'75 Addst\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
CRUSE, JAMES E
Strest Address (PO, Box Number is Not Acceptable)
3520 N.W. 26TH TERRACE !
GAINESVILLE FL 32605
City Zip Code
8. The above named entity subrrits this statemaent for the purpose of changing its registered o'fice or registored agant. or both, in the State of Florida.
SIGNATURE
Signat.re, yoeo of privten name ol regisiooe agsnt and e f anp natys (NOTE, Begisieren Ages sigratug roquree whes -cirstaing) DATL
8. This corperation is eligicle to satisfy its Intangible FILE NOWHE FEE 1S $150.00 loct L
. Electon Car n Financ
Tax fling requirement and ¢locts Lo do so. Aiter MAY 1, 2001 Fee will be $550.00 10 ;:; iq,qdqggsshm;gna%mg O fig%?ﬁiﬁfe
{See criteria on back) Ol Make Cheek Payable o Deparimant of Siate ) T
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN !
TILE D 1 Deletz 1Lk [ Crange ] Additen
Nz CRUSE, JAMES E HARE
TRezl A0RESS | 3520 N.W. 26TH TERRACE STREEY 4ODAESS
o7 s2° | GANESVILLE FL 32605 o 51-77 o
K% 3 celes WL [(Jorargs ) Adeen
SAAE NARE
STRET ADCAFSS STRZET ADDRESS
CiY .87 2R oIy -ST-21P
TILE [ Delete TITLE [ Change  [1] Acditan
SAME NAME
STHEE™ ADORESS STRECT ADDRESS
CITY-ST-7P CrY-5i-2p
TITLE 7 Deete TITLE [ Change [ Acdition
HiE KAME
SIRCET ADDRESS STREET ADZRESS
oITY-ST P 0iTY-57-71°
TIE 1 Detete O change [ cdition
MAME
SREET AZDRESS
2ITY-ST-2IP CiTY-5T-21P
TILE 1 Delet Ik (] Crange ] Additon
MAME NANE
STREZT ACDRESS STREE™ SDORESS
CTY-57-21° CIY-S1-ZF

13. | hereby cortify thal the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certfy that the in‘ormation
indicated on this report or supplemental report is true and accurate andg fai my signature shali have the same legal effect as if made under oath: tha: | am an officer or siren:or
ot the corporatian, or the receiver or trustee empowerad 10 execute this repost as required by Chapter 607, Fiorida Statutes and that my name appears in Siock 11 or Bock 17
changed, or on an attachmen?t with ar address, wiik all other ke empowered

Mﬁ@w’f— Jame . Qpuse f;'//z%acf 952-379-55563

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR TDue

~ Prene

o TN Ig.1V)

CR2EQ34 {10/00)



