it ]

P |
. 2001 UNI!FORM BUSINESS REPORT (I!JBR) FILED

|
L ]
DOCUMENT, # P97000078569 Apr 19,2001 8:00 am
. Enty Name ecretary of State
' 04-19-2001 90100 017 ***150.00
Principal Place of Bustne§5 Mailing Address
8344 NW 36TH AVENLUE 8344 NW 36TH AVENUE
GAINESVILLE FL 32606 _ GAINESVILLE FL 32606

= Firoal oo B AT s RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 59_3430529 Applied For

Naot Applicabla
- Zip Country 2ip Couniry 5. Certificate of Status Desired O $8'75 ﬁtdditional
P R o S I _‘/ . Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent ~ -
Name
MEA! IS, EDWAF?D G Street Address (P.0. Box Number Is Not Acceptable)
8344 NW 36TH AVENUE |
GAINESVILLE FL 32608
City Zip Code
i FL
8. The above named entify submits this statement for the purpose of changing its registered office ar registered agent, cr both, in the State of Florida.
SIGNATURE !
Signature, typed.or printed name of registered agent and titla it applicable. (NOTE: Registered Agalnt signature raquired when rainstating} DATE
i [

8. This .c.orporauc?n is eligible o sausfy(;ts Intangible af F|:J'EAYN10\2'001 FFEE |Sm$;e5250500 00 - 10. Election Campaign Financing $500 May Be
Tax f|||rtg rfequlrement and elects to do so. er o8 wi Trust Fund Contribution. O Added to Fees
(See criteria on back) [F Make Check Payable to Department of State

11. | OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D | [ Detete e [ Chenge [ Addition

NAME MEANS, EDWARD G NAME

STREET ADDAESS | 8344 NW 36TH AVENUE STREET ADDRESS

ory-st-20 | GAINESVILLE FL 32606 CITY-ST-21P _

TITLE [ Delete TITLE [ change [ Additicn

NAME WAME

STREET ADORESS : . STREET ADIDHESS

CITY-S1-2IP CITY-ST-ZIP

TIE ' T o T T e - e - oo o e sos 0 [T Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY—ST-.?.’IP

THE O belets me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-87-7IP CITY-ST-7IIP

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADrDRESS

CITY-5T-2IP CiTY-ST-;IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRELT AqDRESS

CITY-8T-ZIP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fees powered Lo exscuts this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment a dre with all other like empowered.

SIGNATURE £ Ll B Dosnd G pMealS o 1 200/

} SIGNATURE=AD TYPED'OR PRINTED NAME OF SIENINGAFFICER OR DIRECTOR | Date Daytime Phone #
]

CR2E0Q34 (10/00)



