)

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ8000010527

Feb 07,2002 8:00 am

17 ety Name Secretary of State

Principal Place of Business Mailing Address
“| 410t NW 37TH PLACE STE B 4101 NW 37TH PLACE STE B
GAINESVILLE FL 32606 GAINESVILLE FL 32606

S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, etc. ) DC NOT WRITE IN THIS SPACE
Ciey & State City & State - 4. FE! Number Applied For
e ol 59-3490835 Not Applicable
Zi Count Zi ﬁﬂu f iti
® unity P T oy 5. Centificate of Status Desired O ?g;ggnﬁ%dc;tlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o Same, — Tiva Davwi a)

DARWIN, TiM~

4509 NW 23RD AVESTES THET AR ER T Dlace, Ste B

GANESVLLE FL 22606 Crainesville, € 32636

Ciy ¢ i“a L oY ;Ul ¢ FL

BLo6

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This (I:f:)rporaticlm is eligible to satisfy its Intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fune Contribution. Added to Fees
(See criteria on back) | Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TIILE D 3 Delete TITLE [ change [ Addition
NAME DARWIN, TIM NAME
streeT anoress (4101 NW 37TH PLACE STE B STREET ADDRESS
cmy-sT-20 JGAINESVILLE FL 32606 CITY-ST- 218
TITLE (1 pelete TILE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-ZiP
TITLE 7 Delste TITLE CJ Change [ Acdition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-71P
TITLE [ pelete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE {3 change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-21P
TIME [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2IP ' . CITY-ST-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 frustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

changed, or on an attachment with an addess, with all other like empowered.

SIGNATURE: aﬁ'ik\:wM vz o QUIEARIDARWIN

1-23-02. (352937204

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Daytima Phona #

UYL

W

I

CR2E034 (9/01)



