2003 FOR PROFIT CORPORATION ¢ FILED

UNIFORM BUSINESS REPORT)(UBR) Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90144 044 ***150.00

DOCUMENT # P97000072249

1. Entity Name

Mf}m,o‘?%/ OAKE /p&e’fﬁﬂ 7 Do,

-

Principal F‘lace of Business Mailing Address
3901 SW 20TH AVE 3901 SW 20TH AVE il
D0 o

2. Principal Place of Business

=

GAINESVILLE FL. 32607 GAINESVILLE FL 32607
z e AW
inci | 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc

. ’ [} CHECK HERE IF MAKING CHANGES
S Xy, Sy
= City &State o~ - - City'& State - - - - - 4. FE'Number ¢ L : Applied For”
. 3 59-3487465 .

Coaioesyille  FL Usainesvilie €1 | Not Appicable

Zip Country Zip wlountry _ . . $8.75 additional

‘ CL . %; l D—j ,,.‘f C_ . 5. Certificate of Status Desired O Fee Roquired
6 Name and Address of Current Registered Agent T 777 7. Name and Address of New Registered Agent
Name
JOHNSON, CARL L

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

4421 NW 39TH AVENUE

SUITE #2 BUILDING 1

GAINESVILLE FL 32608 _ City FL l Zip Cods

8. The above named entity submits this statement %ur 56 f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjered ggent.
42903

SIGNATURE 4 //ﬂ]/

Signature, yped or pnhed nak{nl registerad ugsm and titte if applicanle {NOTE: Registered Agent signature required when reingiating) DATE

|

2

FILE NOW!Y FEE IS $150.00 ) . ) ,
After May 1, 2003 Fee will be $550.00 9. Election Campaign Finanging $5.00 May Bo
) ! i} Trust Fund Gontribution. O Added to Fees

Make Check Payable 1o Florida Department of State _

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREQTOHS IN 11 "

s RSTV O Delete TITLE 2 oy Eﬂ—‘u&nge O Addition | &

NAME PUGH, MERRILL L NAME N . =]

sReeT aoDRess | 3901 SW-20TH-AVE-STE 901 - - -0 STREET ADDRESS \? \% L,\\ﬂ-\\u L:D— };: ot L | N, YW ﬂ : -g

orv-st-2» | GAINESVILLE FL 32607 R Nt ¢ L ’s';] 51 <
o

TITLE O pelete TITLE 7 [ Change [ Addition g

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST- 7P GITY-ST-7IP

TITLE [ Delste TITLE 1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Detete TILE Ol changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-55-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-21P

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-F-21P 3 B} CHTY:ST-2P a i

12. | 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 supplemental report is true and accourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute lis report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachmenigmith gn address, with all other like grfpowerad.

SIGNATURE: COUIRED Yleglol  (85Dzzi-3343

NING OFFICER OR DIRECTOR Date Daytima Phone 4

D




