bl

FILED

2001 UNIFORM BUSINESS REPORT (UBR) i g
L ]
DOCUMENT # P98000075731 Feb 09, 2001 3:00 am
1. Entty Name Secretary of State
CIRCLE V, INC. 02-09-2001 90242 004 ***150.00
Principal Place of Business Mailing Address
5200 NW. 43RD STREET ST& /P ) 5200 Nw. 430 STReeT ST ) D
GAINESVILLE_FL 32606 GAINESVILLE FL 32606 7 1 4 8 9 G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3530713 Applied For
Naot Applicable
© ouniry i Country 5. Certificate of Status Desired a $8'75 .ﬂddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES, GILBERT P Street Address (P.Q. Box Number is Not Acceptable)
9906 N.W. 161ST STREET e P
ALACHUA FL 32615
City FL Zip Code
8. The above named enlity submits this staterment for the purpaose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed ar printed name of registered agent and litte if applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporatign is gligible to satisfy it Intangible m@lLEM‘"EﬂEEJS}JS@O_O:Mﬂ__T o - 10.~Eleotion Campaian Financin _
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 ) Trzztllci:ndagopntlr?;utig:n 9 fg'ea?ohéié?a
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 _
TILE D [ pelete TITLE [ change [ Addition g
NAME VALDES, GILBERT P NAME e
STREET ADDRESS | 5200 N.W. 43RD STREET s7& /¢ / STREET ADDRESS 3
ony-s-2¢ | GAINESVILLE FL 32606 CITY-ST-21P <
o
TITLE D 7 delete TITLE [ Change (] Addition 5
NAME VALDES, NORMA M — 10/ NAME
STREET ADDRESS | 5200 N.W. 43RD STREET 3 TE / STREET ADDRESS
emv-s7-2F | GAINESVILLE FL 32806 CITY-5T-21P
TITLE [ peete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ petste TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-2IP
TIMLE [ petete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS - S
: e e e < T T e = tT
CITY-ST-21P e e — - CITY-§T-ZP -2 e[t e =
TME ) [J pelete TILE [Jthange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informatian
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if
changed, or on an attachpent with an address, with ait other like empowered.
‘ ~
SIGNATURE e - GisereY P Uspes  fRes . 2-§-p) 3L2-338-4720
L QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




