2000 UNIFORM BUSINESS REPORT (UBR)

1. Znity Name May 15, 2000 8:00 am
RATTL .
THE RATTLER GROUP, INC Secretary of State
05-15-2000 90146 019 ***150.00
Principal Place of Business Mailing Address
7328 W UNIVERSITY AVE. SUITE A 7328 W UNIVERSITY AVE, SUITE A
GAINESVILLE FL 32607 GAINESVILLE FL 32607-1635
loo 3w 75th St 100 SW 7541 =+ _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
204 2o
City & State City & State 4. FE! Number Applied Far
Cf&'\ nesyiile PL Oj’(‘.\\- nesy. \l( F.L, NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $8_75 Additional
22007 U.S. 2 o7 u =, 5. Certificate of Status Desired ) Fes Roquired
" 7 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Yatoer, Lalyin T
BARBER' CALVIN J Street Address (P.O. Box Number is Not Acceplable) '+
7328 W UNIVERSITY AVE, SUITE A 100 W T164h SF. 5w te 20
GAINESVILLE FL 32607
City N Zip Code
(}q‘.f\féf.“ce FL 3207
8. The abave namyen'y submits this statj%rthep\iose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ﬂ/ W Catvin . Bacber Fresident 4l2% lcz)
S!gnMe‘ typed‘ér printed n?(e of ragistered agent and ttle i applicable (NQTE' Registered Agen! signature requx?ad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 Clecti o
Tax filing requirement and slects to do so. " After MAY 1, 2000 Fee will be $550.00 10 Trﬁst Ilgzniag]oﬁ:?;uggjnancmg O fc%tgi(t}ohg?;sa ¢
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O Change [ Addition
HAME BARBER, CALVIN J NAME
STREET ADDAESS | 4700 SW ARDIER RD. D-31 STHEET ADORESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-21P
TRLE P X beiee e [ chenge [ Addition
HAME CULLEY, JOSEPH A lll NAME
STREET ADDRESS | 1307 NW 31ST DRIVE STREET ADDRESS
CITY-47-2IP GNNESV]LLE FL 32505 CITY-8T-ZIP
TMTLE -80- . O Detete TITLE . —mee [ Change [ Acdition
NAME FREEMAN, CARLTON R NAME
staeeT a00RESS | 105 NE 32 TERRACE STREET ADDRESS
CITY-5T-2IP OCALA FL 34470 CITY-S7-ZiP
TMLE 0 [ Delete TmE [ Change  [] Addition
HAME JOHNSON, JERRY NAME
streeT ADDRESS | PO BOX 344 STREET ADDRESS
CITY-$T-71P WILLISTON FL 32886 CITY-ST-2IP
e | D ] . B Detete TLE [Ochange [ Addition
mMe . -| YOUNG, MICHEAL J NAME
STREETADDRESS | 5950 SW 28TH AVE STREET ADDRESS
corv-st-oP | GAINESVILLE FL 32607 CITY-ST-2IP
me o [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effect as if made under cath: that ! am an officer or director
of the carporation or the receiver or trusiee emnpowared 10 execute this repor as required by Chapler 607, Florida Statutes; and thai my name appears in Blogk 11 of Block 12 if
changed, or on an attachmer%n address, with all other like owered.
< B I ) ; . - -
SIGNATURE: __ AYAAT ). - Lalvn T Parber  th8lw  352-332-%01]
SIANATURE AND TYPED OR pl}fn‘eo NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



