FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000019400 Secretary of State
1. Entity Name 02-26-2003 90144 011 ***150.00
THIRTY-NINTH AVENUE PROFESSIONAL CENTER, iNC.
Principal Place of Busingss Mailing Address
3901 SW 20TH AVENUE 3901 SW 20TH AVENUE
SUITE 90t SUITE 901
GAINESVILLE FL 32607 GAINESVILLE FL 32607
- C O A A
2. Principal Place of Business 3. Mailing Address

\R v Lot SU e wuwo lopth &%

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

SSoudlte B Sutte, B

City & State City & Slatte-‘ N 4. FEI Number 59‘35055% Applied For
Coamesi\\e : L lorimesuiile : cL _ GV .| [Not Applicable

Zip Country Zip Country " ) $8.75 Additional

5. Certificate of Status Desired d h
Dl O \AS ERIPOR = Fee Requiced
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

:2;N:$VNAQ%R;VLE Street Address (P.O. Box Number is Not Acceptabia)

BLDG 1., STE 2

GAINESVILLE FL 32606 City FL | ZrCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLHE
5’ Signalture, typed or printed name of regwste;;e.daam{aq:i title if applicabla. INOTE: Registered Agent signature required when reinstating) DATE
»  FILE NOWI! FEE I $150.00 _ o
X 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will U0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete e 5 ' ge [ Addition
NAME JOHNSON, CARL L NAME ———-
sTreeT aooress | 4421 NW 39TH AVE., BLDG 1 STE 2 STREET ADDRESS, ( SCLVV\Q ) —— ..
omy-st-ar L GAINESVILLE FL-32606- - - ~— ek BTDNUN )\ B RN § S L e e
TIE P 3 Delets T T T "-“)Qf:ﬂnge [ Addition
N PUGH, MERRILL N O e el ‘
e T
STREET ADDRESS | 3901 SW 20TH AVENUE SUITE 901 STREET ADDRESS w\ \\')Lo PSR- Smiﬂ_, 'P\
orv-720 | GAINESVILLE FL 32607 | o e setile F Sales)
TITLE v [ Delete TITLE AV ) ! hange  [] Addition
e | s JOHN 4 s [0 DORO oty A
STREETAORESS | 3901 SW 20TH AVE SUITE 901 STRETADDRESS Lo Vg o s (g0t AVe
oTv-st-2p | GAINESWILLE FL 32607 | Qe mesniite, i 33adT)
TILE 7 Detete TITLE Y [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZiP
TITLE O petete TITLE [JChange [ Addition
NAME NAME ”
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
—12: i i ot ing‘doerﬁﬁf:qnamy'mrme‘éxemptsorrsﬁ@&ﬁ%cnb‘n'rlQ:Mm?mwmmvmmmmmﬁ‘;

indicated on this report or supplemental report is true and accurate and that my signature shalt 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all olpef like empowered.

SIGNATURE: X S227A 7 E BEQUIRED

.

|

CR2E034 (10/02)

/ %NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




