2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013660
1~ ety Namo May 02, 2000 8:00 am
HAVE A CUP OF GAINSVILLE INC. Secretary of State
05-02-2000 90124 049 ***150.00
Principal Place of Business Mailing Address
1085 S.E. 52ND COURT 1085 S.E. 52ND COURT
OCALA FL 3447 OCALA FL 34471-5017 )
S e O A TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3493278 Not Applicabla
2P Cauntry 7ip Country 5. Certificate of Status Desired O §3'75 P}dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - — - I - :
BOUVIER, JOHN .
' Street Address (P.O. Box Number is Not Acceptable)
1085 S.E. 52ND COURT e nadies [ B P
OCALA FL 34471
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE
Signaturs, 1yped or printed name of ragisterad agsnt and tdle if applicable. {NOTE: Registered Agem signature raguired when reinstating) DATE
, This corporation is eligible to satisfy its intangible Il FEE IS $150.00 ’ - .
’ Taxsfi(\:i(r)\gp?equlrementgand elects f(f)ydo S0. ¢ Aﬂel:“h-ﬂiysv:oloo Fee “ﬁllsbe $550.00 10. _Erlecllon Campalgn Ffmancmg $5.00 May Be
gre rust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change £ Addition
NAME BOUVIER, JOHN NAME
street anoress | 1085 S.E. 52ND COURT STREET ADDRESS
CITY-ST-2iP OCALA FL 34471 CITY-ST-21P
TIME [ Deleta TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TILE ] Delgte - TIMLE [ change [ Addition
NAME N S - e e - —— —— .. ! ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TmE O Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.and a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nocwets ecite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agd

Tt like empowered.

SIGNATURE: . .CBC/ 77~ D 7D

smnmunyﬁ: TYPED OR PRAIEY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

gt

T



