2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000013046 May 15, 2000 8:00 am
1. Entity Narne
ty Secretary of State
Principal Place of Business Mailing Address
2337 SW ARCHER RD. #1709 2337 SW ARCHER RD. #1709 ° v
GAINESVILLE FL 32608 GAINESYILLE FL 32606-1014 vouvuw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S‘l - 356&"\3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Name
CABAGNOT! ROCKY M Street Adaress (P.O. Box Number is Not Acceptable)
2337 SW ARCHER RD. #1708
GAINESVILLE FL 32608
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida.
SIGNATURE
Signaturs, typed ar printed name of registered agent and tille if applicablé. {NQTE: Regisiarad Agent signature required when remstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 o C on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Erlj;:ttIg;\ndaéno;:]z:ig:)rtmg:lan0|ng 0O fz’gjqoh;z};saa
(See criteria on back) C Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 )
TMLE D CJ Delete TME OFFPIER "1, Cnge [ Aodition | -
NAME CABAGNOT, ROCKY M NAME -
sTReeT ADDRESS | 2337 SW ARCHER RD. #1708 STRECT ADDRESS -
CITY-S1-2IP GAINESVILLE FL 32608 CITY-ST-21P “
e D ekt e OCEFNER 2. O3 Change  Bafddition | ¢
NAME PUKETZA, TOMAS NAME RopLE] , CAMRLE S 5.
STREET ADORESS | 2337 SW ARCHER RD. #1709 STREETADDHESS (76 Sl 7514 STREES <~y
GTY-5T-2IP GAINESVILLE FL 32608 Crv-si-2P | GANESNIWLE Pl 324808
e [ Delete e OFFILER 3 Ol Change  (wadition
NAME HAME MINOYT, ALLLsON R,
STREET ADDRESS STREET ADDRESS | 3403 NW  3BD STREEY -
CITY-8T-ZIP CITY-ST-2IP GAINES\”U-E 7 FL “_gg_gaq
TILE [ Delste TITLE " ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-G1-ZiP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
MLE (3 Delete Tne [ Change {3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-21F

13. | nereby certify that the infermation supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sa

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmenlwith an address, with all other like empowered.

me legal effect as if made under cath; that | am an officer or director

4)27) w00  3s2-371-0864

Ay e
SIGNATURE: AN L ICER A
S.IGNATUHM TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




