2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000083630 Apr 25,2001 8:00 am
1. Eniy e ecretary of State
. ? ’ 04-25-2001 90369 041 ***150.00
Principal Place of Business Mailing Address
9217 SW 43RD LANE 9217 SW 43RD LANE
GAINESVILLE FL 32608 GAINESVILLE FL 32600 A
Suite, Apt. #f, ete. Sulite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3470589 Applied Far
Mot Appiicabie
Zi Countr Zi Countr, i
P Y P ! 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORNELL’ KENNETH M Strect Address (PO, Box Mumb Not Acceptable)
tre 3 . Box Number is soapls
9217 SW 43RD LANE i
GAINESVILLE FL 32608
City e ﬂr Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaire, typed or orated name o regislered sgert and tile T apolicails {MNOTT. Reg stared Agant ' gnaiure reguirce whacn meinsiating) DATC
e e alie by e fad Al [ = = = 4
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE iS? $150.00 10. Eloction Campaign Financing $5.00 ey B
Tax filing requirement and elects to do so Afler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution D Add-ed 1o Fees
(See criteria on back) ] Malke Check Payable 1o Depariment of Siaie '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE DP [ Delete T1LE O chage T &dditon
RAME CORNELL, KENNETH M HERT,
streeT Anoress | 9217 SW 43RD LANE STREET ADDRESS
orv-s-2¢ | GAINESVILLE FL 32608 CTY-5T-2P
TITLE O Delets TITLE [ Change [ Adiition
NAME NAMD
STREET ADDRESS STREET ADZRESS
CITY-8T-21P CITY-S7-2IP
TLE [ Delete TITLE ] Crange [ Additicn
NAME NAME
STREET ADDRESS STRZET SDDR=SS
GITY-ST-ZIP CITY-ST-ZiF
TITLE [ Delete TiIiE [ Change [ Additia
MAME SAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CIY-ST-ZIP
TITLE [ galae ThLE [J Change [ Addition
NAME MAKE
STREET AGDRESS STREET ADDRCSS
CITY-ST-2IP CITY-ST- 7P
TITLE [ peete TITLE [ Change [ Agditior
MAME HAME
STREET ADORESS STREET ASDRESS
GITY-5T-ZIP CI¥-SI- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i], Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal’ have the same legal cifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 11 or Block 12 it
changed. or on an attachment}y an address, with aAI[;tth
' ’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dac

Lraylime Phena i

CRPES4 (10/00)



