2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000078145 Mar 01, 2000 8:00 am

1. Entity Name

JONESVILLE BUSINESS PARK, INC. Secretary of State

03-01-2000 90020 047 ***150.00

Principal Place of Business Mailing Address
4421 NORTHWEST 65TH TERRACE 4421 NORTHWEST 65TH TERRACE
GAINESVILLE FL 32606 GAINESVILLE FL 32606-4266
uuuvnovuua
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number Apptied Far
59-3535707 Not Applcanis

i Ci Zi Count iti
ap ountry P ountry 5. Certficate of Status Desred. [ 9079 Additional
Fee Required
— - 6.-Name and Address of Current Registered Agent--. _ .. 7. Name and Address of New Registered Agent
Name
KlSH' JOHN JR Street Address {P.O. Baox Number is Not Acceptable)
4421 NW 65 TERR
GAINESVILLE FL 32608
City . FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleii ion Fi ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) TrlSg{llgzn%aé";%::?g‘ungjﬂc‘”Q O .?cilg!({ohlizzsse
(See criteria on back} O Make Check Payabfe to Department of Stafe
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VD O Dpetets TILE D [ Change mjdinm
e KAPLAN-STEIN, ROBERT e KAPLAN -STETN, DALE
STREETADDRESS | 4421 NORTHWEST 65TH TERRACE STREETABDRESS [} 21 N bS TEERR.
omv-s-2p | GAINESVILLE FL 32606 av-St2P |G ATNESVNTAULE , FL. 32600
Li
TILE PD O Delete TILE [ Change [ Addition
NAME KISH, JOHN JR NAME
STREET ADDRESS | 4421 NORTHWEST 65TH TERRACE STREET ADDRESS
CITY-S7-2IP GAINESVILLE FL 32608 GITY-ST-7IP
-TLE TDS - - [ petsie TITLE Ochange [ Addition
HAME KISH, KATHLEEN B NAME
STREET ADDRESS | 4421 NW 65 TERR STREET ADORESS
CITY-ST-2IP GAINESVILLE FL 22608 CITY-$T-2P
TITLE [ Delete TIMLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F ‘
TITLE O pelete TLE ] change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-ZIP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A / eITY-ST-2P

13. | hereby certify that the information suppj % filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiementajfrefdrt ikAfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diirector
of the corporation or the receiver or trugiee grglbwered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with anfadgrgsg hwith all other like empowered.

SIGNATURE: __ SIGYA 5 CTeNA FISH T é/?i Yo 3S>—HS-Fs554

SIGNATURE ArDT#D fn PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



