Iy > aird BT,

2001 UNIFORM BUSINESS REPORT (UBR) | - leolélizlg 00 am
ul 27, :
DOCUMENT #
1. Entity Name P99000025941 Secretary Of State
BX! NORTH CENTRAL FLORIDA, INC. / 07-27-2001 90003 023 ***550.00
V]
Principal Place of Business Mailing A(_jdress
3215 NW. 13TH STREET 3215 NW. 13TH STREET oy
GAINESVILLE FL 32609 GAINESVILLE FL 32809
N N WA AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3631528 Not Applicable
':E-qujp.'-“;_.—r&—‘:—.‘z-_ ._ti.ﬂryr—w_ g i head =R :Z‘-ie:_-_-..—.'?—‘v——-; = -fg-—c‘]"lirjf.ri: AT e 5. Ce;(tijic_:gte of St'a-wsp‘esirgd"‘x ‘FD‘"’ 73?989-3213:1:;‘@”&' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
B‘RACHHOLD' PAUL Street Address (P.O. Box Number is Not Acceplable)
3215 N.W. 13TH STREET
GAINESVILLE FL 32609

City FL Zip Code

of changing its registered office or registered agent, or beth, in the State of Florida.

N

8. The above named entj

CR2E034 (5/01)

SIGNATURE >
Signalure, r(ped or printed nama of ragistered agent and iitle if applicabla. {NOTE: Registared Agent signature requirad whan reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cantrioution. O Added to Fees
(See criterla on back) ( Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D [ Delete TILE [ Change [ Addition
NAME BRACHHOLD, PAUL NAME
sTReeT ADDREsS | 1207 NLE. 6TH ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-ZP
TITLE D [ Detete TITLE [JChange €] Addition
HAME BRACHHOLD, JEAN HAME
stheet aooRESS | 1207 NLE. 6TH ST. STREET ADDRESS
~CTY=STZR | GAINESVILLE FL.32601.____ oo QSRR e
LE [ pelete TIMLE T [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
ME [ Detete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE . Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Deleta TITLE [ change [ Addition
NAME _ : NAME .
STREET ADDRESS 7 ’ STREET ADDRESS
CITY-ST-2IP ] cmv-st-ae

13. | hereby certify that the information supplied with this filin é; does not qualify for fhe exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated an this report or supplemeryjal report is trug and accurate and that gy 3ignature shall have the same legal effect as if made under oath; that | am an officer cor director
of the corporation or the receiver optflistee empowgred to execute this repg equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, all other like

SIGNATURE: (3 ARE BLQLUFRED 12491 BA-IN 0198

smmzllnﬁun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




