2002 UNIFORM BUSINESS REPORT (UBR) FILED

- May 08, 2002 8:00 am
DOCUMENT # v ’ y
1. Encty Namo P97000103154 Secretary of State
DECEMBER PROPERTIES, INC. 05-08-2002 90136 038 ***158.75
Principal Place of Business Mailing Address
220 N MAIN ST P.0. BOX 13118
GAINESVILLE FL 32601 GAINESVILLE FL 32604

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3541390 Not Applicable
Zle Country zip Country 5. Certificate of Status Desired 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLUER' NATHAN § Street Address (P.O. Box Number is Not Acceptable)
220 N MAIN ST
GAINESVILLE FL 32601
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NQTE: Registered Agent signalure required when rainstating} DATE

) o . ) " .

9. Izl)ffﬁ;rporahqn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr L m|
= ust Fund Contribution. Added o Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TILE [J change L] Addition
NAME COLLIER, NATHAN $ HAME
STREET ADDAESS {220 N MAIN ST STREET ADDRESS
ory-sT-2P  |GAINESVILLE FL 32601 CITY- S1-2F
TITLE VD O Delete TILE [ Change [ Addition
N MCGURN, KENNETH R e
STREET ADDRESS | 101" S.E. 2ND PLACE STREET ADDRESS
orv-sTze | GAINESVILLE FL 32601 cirv-s1-2P
TmE \vp ©&— O Delete T aTD Hcnnge ) Additon
MANE MCGURN, LINDA C , e
STREET ADCRESS | 101 S.E. 2ND PLACE STREET ADDRESS
ar-st-2r | GAINESVILLE FL 32601 CiTY-ST-2IP
TMLE O Delete TLE \('D_ [ Chenge mddiliun
v NAME DANID A . MATERNA
STREET ADDRESS STREETADDRESS |y pd o« TGN o o
CITY-ST-2P CHY-§T-2p w e BuL et
TITLE 1 oelete TITLE ’ . [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME 3 Gelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP /I CITY-ST-21P

13. | hereby certify that the information $lippfigd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleménfalfrédgrt id 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 g slal dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

ali other like empowered.
ABjon  355)=1s -
Data Daytime ﬁg:‘ﬁ;

Spopren g
il [;; LT

% ‘5] i \i N

SIGNATURE ANDITYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR
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o

CR2E034 (9/01)



