2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P98000083295  * Mar 02, 2001 8:00 am |

T ey hams Secretary of State |

Principal Place of Busingss Mailing Address
2632 NW 43RD ST #%4 2632 NW 43RD ST #%4
GAINESYILLE FL 32606 GAINESVILLE FL 32606

Us Us 625490

2. Principal Place of Business 3. Mailing Address H"”"l “l ml Il I I I” || I| H "I

A

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3536033 Applied For
Not Applicable
Zi Count Zi t it
P ouniry i Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent J_ 7. Name and Address of New Begistered Agent
Narme
JDNES' JOAN M Street Address {P.O. Box Number is Not Acceptable}
9308 S.W. 43RD LANE
GAINESVILLE FL 32608
City FL Zip Code

8. The abaove named entity submits this staterment for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

S SIGNATURE
4 Signature, lyped or orinted name of registered agent and title if applicable, {NOTE: Pagistered Agent signature required when reinglating) DATE
9. This ?prporaliqn is efigible 1o satisfy its Intangible FiLE NOW!! FEE FS_ $150.00 10. Elsstion Campaign Financing $5.00 pay Bo
Tax fll|qg rgqurrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add‘ed 10 Fe‘}és
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
TITLE DPS O Celete e [ ohange [ Additien | S
HAME JONES, JOAN M NAME =]
STREET ADDAESS | 9308 S.W. 43RD LANE STREET ADDRESS 3
©OITY-ST-2P GAINESVILLE FL 32808 CITY-$T- 2P i
!TTLE 1 Delete TILE [ Change [ Addition %
: HAME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-5T-ZIP CITY-ST-2P
TITLE (1 Deletz TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZIP CITY-8T-2IP
THTLE L1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-Si-2If
TiTLE [ petete T1LE O] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP

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 information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it

changed, of on an attachment wiglran Avdress, with all other like gmpowered.
2lsglo]  ss5-313-2977

SIGNATURE ANWED OR PRINTEDWE OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE:

Caytime Pncne #




