2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000003040
1. Eniity Name . Feb 26, 2000 8:00 am
OGE, INC- Secretary of State
02-26-2000 90023 037 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 141136 P.O. BOX 141136
GAINESVILLE FL 32614 GAINESVILLE FL 32614-1135
FFE v VAR A
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sta_te__( e e e e 4. _FEL Number . |-~ [Applied.For—
AP . MU e Jé — 35;/0 7 67 Not Applicable
Zip Country zp Country 5. Certiicate of Status Desied  []  $8-79 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCHLENSKL JOHN R Street Address (P.O. Box Number is Not 2ccepiable)
2600 SW WILLISTON RD, #103
GAINESVILLE FL 32608
City FL Zip Code

8. The abave named entity Submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or printed name of ragistered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . P . N N 3 "'
9. Imsffiorporamlm i ehgub:j t? sausfyc\'ls Imangibte At Flh'JIE'N?‘go'&:’JFFEE |Sm$;50.5950 o 10, Election Campaign Financing $5.00 May B
ax filing requirement and elects ta do so. er MAY 1, ee will be $550. Trust Fund Contribution. [ Added to Fees
{See criteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME MARCHLENSKI, JOHN R NAME
STREET ADSRESS | 2600 SW WILLISTON ROAD #103 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32614 CITY-§T-2IP
TITLE [ Defete TILE [ cChange [ Addition
NAME NAME
STREETADDRESS | . . . e N o _ STREET ADDRESS
TITY-5T-2P . ) onvestze -
e 7 pelete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY - ST-2IF
TITLE 7 Dalete TITLE 1 change  [C] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
b oE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§7-2IP
TE 1 Delete TMLE Ty Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report fs 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 f
changed, of on an attachment with an address, with ail other like empowered.

SIGNATURE: %&%\ AL ;?//J/;‘[bo 353-330-0ba¥

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayumes Phong #

74

CR2E034 (9/99)



