FILED

2002 UNIFORM BUSINESS REPORT (UBR
* (UBR) Jan 29, 2002 8:00 am
DOCUMENT #  Pg8000013660 Secretary of State
HAVE A CUP OF GAINSVILLE INC. 01-29-2002 90078 030 150.00
Principal Place of Business Mailing Address
1085 S.E. 52ND COURT 1085 $.E. 52ND GOURT
QCALA FL 34471 OCALA FL 34471
2. Principal Piace of Business 3. Mailing Address Hlll["l "”l‘l”m‘ Ilm Iml IIN"II”[I" m" Iml I"" "IHII,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3493278 Not Applicable
2 Ccuntry. Zip Country 5. Certificate of Status Desired O ?g.gsqlﬁfsétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Tt
BOUVIER, JOHN Sireet Address (P.0. Box Number is Not Acceptable)
1085 SE. 52ND COURT
OCALA FL 34471
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.

.

SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsteting) DATE
'y - . . .. . . n B ; ' .,
d. Ig;sfﬁprp?;aﬂqnﬁehtglblg tc; S?gi;yéts Ir;tanglble FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
lng . quirement and eisc 0 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE [Jchange  [] Addition
NAME BOUVIER, JOHN NAME
STREET ADDRESS 1085 SE 52ND COURT STREET ADDRESS
CiTy-ST-21P OCALA FL 34471 CITY-ST-2IP
TITLE 1 Delete TITLE [Jthange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE O eete -.... J7ME . { _ . . . R ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CiTy-ST-2IP
e [ Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-sT-21P CITy-8T-2IP
e . - _ etz . Tme , ) . ] (D change (] Addition
NAME . - NAME - o
STREET ADDRESS STREET ADDRESS
C”Y‘ST'Z'P - PP . B . - .- e e e e iima C”—Y_ST_ZIP - - - . PETE .‘(\ﬂ..-ﬁ -

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 0??3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1r e angLaccurate 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 e Wered execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gu-edd ¢
/ LT R R e w\
SIGNATURE: MM g2 RS /-—/%;2 /-752- égf/,‘%

Bk LY.

CR2E034 (9/01)

N

SIG ﬂ— ANB TYPEDUR PRINTED NAME OF $IGNING OFFICER Of DIRECTOR Date Caytime Phone #




