2000 UNIFORM BUSINESS REPORT (UBR)

——t

1. Entity Name an s . am
3001 OF FLORIDA, INC. Secretary of State
01-19-2000 90189 032 ***150.00
Principal Place of Business Mailing Address
3655 SW 2 AVE. STE. 3C 3655 SW 2 AVE. STE. 3C
GAINESVILLE FL 32607 GAINESVILLE FL 32607-5500
T i A EROCR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied Far
72-1453483 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8 735 Additional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstared Agent
T Name — - - I
ARNOLD; JAY § Street Address (P.O. Box Number is Not Acceptable)
3655 SW 2 AVE, STE. 3C
GAINESVILLE FL 32607
City FL Zip Code

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

Qo $ Grold AN S AR il e

Signature, typed or plimeframe 1 ragistared agent and ttle If applicable. (NOTE: Registered Agent signatursa raquired when rainstating) DATE
9. This corporation is eligible to salisfy its Imangible FILE NOW!!! FEE IS $150.00 4 ) o
- 0. Election C. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 $rust andaénop:‘eiurigbnuﬁgl:ncmg | fz'eqjqohggsae
(See criteria on back) 0 Make Check Payable to Department of State ‘
", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [ change [ Addition
NAME PHELPS, RODGER D HAME
STREET ADDAESS 3655 sw 2 AVE' STE 30 STAEET ADDRESS
CITY-8T-2Ip GA'NESV'LLE FL 32607 CITY-ST-2IP
TITLE D [T Detete TITLE [ Change [ Addition
NAME HEBERT, STEPHEN L NAME
STREET ADDRESS 3655 Sw 2 AVE' STE 30 STREET ADDRESS
or-ST7P | GAINESVILLE FL 32607 . cm-s1-2°
TITLE 1] ' O pelete TITLE [ Changs [ Addition
NAME - - -ARNOLD, JAY S - -~ - - - . - | NAME— - -] - — : c T
STREET ADDRESS | 3656 SW 2 AVE, STE. 3C STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32807 CiTY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-21P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TMLe [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP \ CITY-5T-2IP

«:m supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(t) Florida Statutes, | further certify that the information

apd accyyate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

13. | hereby certify that the informga
indicated on this report or sd
of the corporation or the re€ei
changed, or on an attachfmen

SIGNATURE: L/ 4/. 5/ -- EOLRED  RDHRD.PUOLS 1|uo (33135435

YPED 8GR PRINTED NBE OF SIGNING OFFICER OR DIRECTOR Dats Daytme Fhona #

CR2E034 (9/99)

A




