2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084441 ] FILED
"ASA GAINESVILLE INC3 ST May 01, 2009 8:00 am
Secretary of State
‘ = 053-01-2000 90001 035 ***150.00
Principal Place of Busmess ' . Mailing Address
210 NW 75th Drlve © 210 NW_75th Drive
suite,! suite 1
Gainesvilie, "FL¥ 32607 GalneSV1lle, FL 32607 -
2. Principal Place of Busmes: - =7 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
| : 59-3541659 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O E‘g'zi lﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ne - - - |--Name- ~--——————_— - — e — e
g‘i{évﬁa 4 7%%% D r 1 ve Street Address (P.O. Box Number is Not Acceptable)
suite 1 .
Gainesville, FL32607 o F o

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and litlé f applicable (NOTE: Registarad Agant signature requirad when reinstatng) DATE
9. This corporation is eligible to sat\sfy its \ntanglble 10. Eection Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. - y y e
= Trust Fund Contribution. O Added fo Fees
(See criteria on back)
1. ) o 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P S [ pelete TITLE . ] Change  [] Addition
NARE P RA NAME
STREET ADDRESS 2 1 0 STREET ADDRESS
CITY-ST-2IP M CITY-51-21P
Gai e “
TIMLE ™1 pelete TITLE . [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CiTY-ST-2IP
TITLE (1] Delate TITLE B o [ Change ] Additicn
e |~ T T T T T N e T Tt T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S8T-2P
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby cenify that the |nfc>rma1|on supplied with fhigffi does not guality for the exemption stated in Section 119.07(3)(i}. Flcrica Statutes, | further certify that the information
indicated on this report or supplemental repprt i £ dng acgurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the cerporation or the receiver or trustee émp,
changed, or on an attachment with an addreks, /i

ey
SIGNATURE: lay_Pravda 4/3/2000 352-854-0800
SIGNATURE AND TYPED ﬁ TINTED NAME OF SIGNING OFFICE DIREC Date Daylima Phone #

2 rt as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



