2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
tvrbot P98000019400 Apr 13, 2000 8:00 am
THIRTY-NINTH AVENUE PROFESSIONAL CENTER, INC. ecretary of State
04-13-2000 90089 019 ***150.00
Principal Place of Businass Mailing Address
101 NW 75TH STREEET 10V NW 75TH STREEET
STE. 1 STE. 1
GAINESVILLE FL 32607 GAINESVILLE FL 32607-1685
T P v WO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35055% Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O gase‘gesqlﬁ:jeﬂﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName
JOHNSON, CARL L Street Adcress (P.O. Box Number is Not Acceptable)
4421 NW 39TH AVE
BLDG 1., STE 2
GAINESVILLE FL 32606 & FL oo

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

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicdhla. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 m
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fuad Coatribution. 0 Added to FZ‘;EE
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 32 Delete TITLE CicChange [ Addiion
NAME JOHNSON, CARL L NAME
STREET ADDRESS | 4421 NW 39TH AVE., BLDG 1 STE 2 STREET ADDRESS
CITy-5T-21P GA'NESV“.LE FL 32606 CITY-5T-2IP
TILE o . [ Delete TIMLE %}0&7\\ f] [J Change ?’Addinun
NAME nERRILL L. Pdaf NAME meeaLe L. pb‘ ? A.;L
STREET ACORESS | O NP D SR sestaconess | g0 N TSARTS ¥/
ITy-ST-2p TY-51-2p RSy e, P 32601
TTLE [T Delete Time Vv ! [ Change /Z{ Addition
NAME NAME kﬂ?\ Pla oy {
STREET ADDRESS STREET ADORESS | JOZ N w 7 *
OITY-57-2F orv-stae | L st LE FT- AT
TE [ Delete TITLE ’ [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET AUDRESS
OTY-5T-2P CITY-31-2P
TITLE 1 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE 1 Delete TITLE D Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an offiger or director
of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: e R 4’7‘@ 254334 W(/

ED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 9/99)



