2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM P38000063382 May 04, 2000 8:00 am
ARGUS-NET, INC. Secretary of State
05-04-2000 90025 031 ***150.00
Principal Place of Business Mailing Address
5012 NW 18TH PL 5012 NW 18TH PL
GAINSVILLE FL 32605 GAINSVILLE FU 32605-3427
us us
=R s 000 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3522740 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 aaditional
' Fea Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Ageni
- - . amea - - - T ema g s mn - ot e -
LD . HENDECLSON
HOFFMAN, KEITH Street Address (P.O. Box Number is Not Acceptable)
2517 COLUMBUS STREET
FORT MYERS FL 33901 SO0/ ww JITH Plece-
‘ CIW@/@/}VE.{//L‘*&- FL Z_l_ggozeor

ntity submits this statement,for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

L A A oo

T, e

3

SIGNATUR 7
SJgnan,ia‘ typed or printed name of registerad agent antridle it applicable, {NOTE: Ragistered Agent signature required when rainstating} DAE S
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti on Financt
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. ErﬁgttlEzn(;aénopl)i?;uh::ncmg O %dsd.aonON:%éSB o
{See critefia on back) () Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPSD [ pelete TITLE AP V r / _A P Change [ Addition
NAME HOFFMAN, KEITH NAME HoEEMAN INEITH
STREET ADCRESS |—2647-COEIMBUS-STREEF L 34§ HUWNTER STALET | smrraness | R 3 AY HUNTER STKEE7
crv-sr-2p | FORT MYERS FL 33901 Jemste | o T mYEAS  Fe  23F0)
TME PD O oelete TME rb b Mcnange [ Addition
NAME HENDERSON, LINDA H NAME
STREETADDRESS | 5012 NW 18TH PL STREET ADDRESS
erry-g1-2ip GAINESVILLE FL 32605 CIFY-S1- 2P
TITE _ O Delete TmE s/b o [0 Change & pcdition
NAME ravE BARBARK A ORLER
STREET ADCRESS SRETAURESS | @ if 2 Sir &7 ST AUENHE
CITY-ST-2P [ cmy-sr-zp CAINESUI AL _Fo 22608
TIMLE O pelete mie T/D 4 [ Change Mtﬂtiun
NAME NAME B, THomAS FAHECTy
STREET ADDRESS STREETADDRESS |efy 3 of. A PIME. Dt VE.
CITY-ST-2P CITY-ST-21P CRINESV e £ £ T304
L4
TITLE [ Delete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-5T-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 infermation
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 cath; that t am an officer or director
of the corporation or the s6celier or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an at ith an address, with all other like empowered.
AN Co @75 Ty ST o e
SIGNATURE: g W QA CERED shston  ZS2-354-F1/8

’F N;WBI?TY% OR Wﬂ ;; IaGNI G ?}FQ%EE gn‘mm-:cron A oas ¥ Daytima Phone #




