2000 UNIFORM BUSINESS REPORT (UBR) AEFHOVEL

[}
AN
DOCYMENT # P99000035215 A
1 Entity Name - ' Poiem
C.1.G., INC. \
DOFEB 22 AMI0: 11
Principal Place of Business Mailing Address SEC\{J Tf\ ‘.hf O tE
706 NE 15T ST 704 NE 1ST ST TALLAHASSEE, | LO' DA
GAINESVILLE FL 32601 GAINESVILLE FL 326015303
e S U0 A
‘f5'3’f Sw /ofl”ﬂn'u@ %’3? Se) [pSTDytt
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & State 4. FEI Number Applied For
Garn€ip f//é’ FL é‘?//wvz//z- FL $9- 3{7 ] g 7 q Not Applicable
f 2608 Cz‘l?t}‘ A le.% 2726 %W d 5. Certificate of Status Desired O geae g?qlﬁ?:c"m’"a'
6. Name and Address of Current Registered Agent - 7. Name’and Address of New Registered Agent
Name K
eith A. Clufchoy
HAWER! JOHN F Street Address (P.O. Box Number is Not Acceptabie}

704 NE 18T ST

GAINESVILLE FL 32601 Ys3Y¢ Sp) [pSE Dle

v Gamesuilfe FL | "% 7608

8. The above named epfi mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE K@I'ﬂ\ 4. CEQ{‘CAQﬂ, pré’ch/é’rvf' /&/00
Signature, typed or printed name of registared agent and ile if applicdble. (NCTE. Hagi§temd Agent signatura raquired whan reinstaning) fouTE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00
Tax fiiing requiremenit and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution 0 Add'ed mh;‘:?ésse
{See crileria an back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE U [ Delete TILE PRESICENT O change [ Addition
e e Keith A. CRutcheR
STREET ADORESS STREET ADDRESS Y§3Y Sw |} Dfﬂ’ p’,ye‘
om-51-2¢ NS | Gamenlle,Fr. 32608
TLE [ Delete TILE o ) h [ Agdition
HAME NAME SO _l!__—:"‘ill:ll"“liaf'ie ﬁﬂ
o ‘ ~0AA08/00--01016--004
i vl FR#%150.00  ##150. 00
CiTY-ST-2IP CITY-ST-2IP
WILE T : [ Defete TITLE - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-5T-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP \
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | bereby certify that the informaticnysupplied with this filin é; does not gualify for the exemption stated in Sectien 119.07(3Xi), Florida Statutes. I further certify that the information
indicated on this report or supplem brdal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
g £e empowered 1o execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121§

A Rppese v ) -
SIGNATURE: _SCXRNYTBRE Keid! “‘C'EML‘/‘@K Drident m/ ﬂ)o 352/37%- ¥939

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytl Phona #

CR2E034 (9/99)




