2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000008665 . Feb 06,2001 8:00 am
*- ety Name "~ Secretary of State

SIDE EFFECTS OF GAINESVILLE, INC. | 02062001 90237 004 **1 50,00
Principal Place of Business Malling Address
10806~ SW 187 PLACE 6908 SW 183 PLACE _
%M&GANBP*-FL‘—QEGM MICANOPY FL 32664 JLUO%S
P P s AR IR AR R AR
(220 0 t'ver 58 A2 €
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEi Number 65'0809493 Applied For
'/)éa//'// . A— .| Not Applicatle
Zip 2 | caney Zip Country - : $8.75 additional
Ee 2 é gz CK\ a‘(k\\) V\ (b’LBD\ 5. Contificate of Status Desired [ Foe Requirad
= .- 6.-Name and Address of Current Hegistered Agent . . 7. Name and Address of New Reglstered Agent ~
: : Narme =
AMERILAWYER Strest Addrass (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE ae P
CORAL GABLES FL 33134
City FL Zip Code

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

0612378

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. {NOTE: Registered Agenl signature required whan reinstating} DATE
9. This corporation s eligible to satisy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Gampaign Financing $5 00 vay Be =
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Addesd to Fees
(See criteria on back) 0 Make Check Payable t¢ Department of State
". OFFICERS AND DIRECTORS l 12. AQQ[FIQNSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD mm e V%g roa ] Change ﬁﬁ\dﬂition g
HAME RABA, HOLLY C NAME TameS Saraibq g
STREET ADDRESS | 6908 SW 183 PLACE STREET ADDRESS | a2 P AW 7 b A a’ g
crv-st-2¢ | MICANOPY Fi. 32664 C-St2p | pgrgey, FE 22487 T
TITLE 3T 1 Delete TITLE 4 . &)hange [ Addition | €
NAME SARAIVA, NICOLE HAME Ig )VI'CJ/ e zﬂ ;‘ /‘?/ ‘?/‘4 A _ ©
STREET ADDRESS [MGOOS-SW—H83-PHAGE— STREET ADDRESS 2280 4 Ci
O-STZ0__ | MEANPY-FE-89684—— e Nevsw | Hlaamgely, fEFTREE 7 -
e - [ peigte™ "~ —[~M1Le B o — e [J-Change 3 Addition -| —
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TLE [ Detete T O] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-7IP ¢ITY-S7-2IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

13. [ 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 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 trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block. 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: g r’ ]Sr/m 252-337-9198

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date Daytima Phone #




