2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000082287

1. Entity Name

R&L ENTERPRISES OF GAINESVILLE, INC.

Mailing Address
500 NW. 60TH STREET

SUITE B
GAINESVILLE FL 32607

Principal Place of Business
500 N.W. 60TH STREET

SUITE B
GAINESVILLE FL 32607

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90044 040 ***150.00

TR

DO NOT WRITE IN-THIS SPACE

I

S
City & State City & State 4, FEI Number 59_3473 127 Applied For
- | Not Applicable
Zip Country Zip Country » . $8.75 additional
e e AR = RN Y L oL e
— e = ez T S T e | T T e S =5, Certificate. of Status. Desired - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ELEGANT IMAGE
Street Address (P.0. Box Number is Not Acceplable)
500 N.W. 60TH ST.
GAINESVILLE FL 32669
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.0¢ Trust Fund Contribution. Added to Fes;s
(See criteria on back) Make Check Payable to Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12,
T DsT J Delete TITLE {J Change [ Addition
NAME RODRIGUEZ, SHERRI M NAME
STREET ADDRESS | 25243 S. 16TH AVE. STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-ST-2P
TITLE pP : B  Ooeete - ff T . - [ Change [ ] Addition”
* NAME 1 LANCASTER; DONNIE'R ) NAME
STREET ADDRESS | 6278 S.W. 8TH PLACE STREET ADDRESS
CITY-ST-71P GAINESVILLE FL 32607 CITY-ST-2P
TILE [ Delete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE [ Detete THLE ] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete HILE [T change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIILE ] Deleta TME Ty orange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certfy that the information supplied with this filing does not qualify for the exemplion staled in Sec
indicatéd on this report or supplemental report is true and accurate and

of the corporation o the receiver or trustee empowered to execule this repod. as requited-by-Ghapter 607,

_changed, ar.on an. attachmept.with an. address; with-aloThar iKe empowered.

that my signature shall have the same Iega! effect as if made under oath; that'{aft an oilicer or director

SIGNATUE,EQ&\ éﬁs&&um—?@r_@o(; 0l-0%-0] 23S
SIGNATURE AND TYPED OR PRINTE‘D-L E $F SIGNING DFFICER OR DIRECTOR \j Date Daytms '85 3_0 0 OS—

tion 119.07(3)(i), Florida Statutes. | further certifyt_hgt_ftf@e_jﬂfmmaﬁm:.—
Florida Statutes; and that my name appears in Block 11 or Bleck 121l




