‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | heraby certify that the Infarmation supplisd with this lilng does not qualily for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report ar supplesmental report is true and accurate and that my signature shall have the sarme legal sffect as If made under oath; that | am an oificer or director
of the corparation.of the receiver. of rustes smpaowered o executa this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

.DOCUMENT # P99000061852 Feb 22, 2001 8:00 am
- oy ene ’ Secretary of State
SMITH=SERVICE OF NORTH CENTRAL FLORID .

A INC 02-08-2001 90047 017 ***150.00

Principal Place of Business Mailing Address

1403 NW 53 AVENUE 1409 NW 53 AVENUE

GAINESVILLE FI. 32653 GAINESVILLE FL 32653

Suite, Apt. #, etc. ] Suite, Apl. #, efe. DO NOT WRITE IN THIS SPACE
= —— [ = e i o — R B B — T e R ] - e ey - = -
City & State City & State ! . | & FEtNumber ) Apptiad For
. ] 50-3587213 Not Applicable
Zip Country Zp Country. ' ) ! $8.75 Additonal
5. Centificate of Status Dasired a Foe Required
5. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Namg
DANIEL, THOMAS A Street Address (P.O. Box Number is Not Acceptable)
623 NORTH MAIN STREET :
GAINESVILLE FL 32801
' City FL Zip Code
8. The above namad entity submits this statemant for tha purpose of changing its registered office or registered agent, or bath, in tha State of Florida.
SIGNATURE ____ i
Signature, yped O Drintsd name of registared agant and dtle if appicanle. (NOTE: Rogistered ADerk siGratuny racuirsd whan resnsiating) DATE
9. This corporation s eligible to satisfy its ntanglble FILE NOW!I! FEE IS $150.00 . .
| Teufiing requiremont oG elocts 19:00 0. - £ | <werAler-MAY-4r2001-Fop-wilkbe §550.00 | -, ochon Campaion Fancing - _$5.00 way e { .
(See criteria on back) I Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE 3 . O oetete me _ © Ochange  [Jadditon | S
NAME SMITH, ERNESTH : e 2

. STREET ADDAESS 1403 NW 53 AVENUE ’ STREET ADDRESS 3
GITY-ST-2P CmY-S1-2P 8

o

TME 8 £ Dolete TME _ O Crange [ Additon | £
WAME - | SMITH, GLENDORA M NAME
STREET ADDRESS 1403 NW 53 AVENUE . STREET ADDRESS
om-st2r | GAINESVILLE Fl 30653 — __jomera :

TILE [ Detete TLE Dlchangs [ Addition
NAME MAME
STREET ADDRESS ' STREET ACDRESS
CIry-ST-7P CTY-S7-7P
TITLE O peiee TILE [ change [ Addition
NAME NAME ’

STHEET ADDRESS SIREET ADDRESS

—~gITY:§1- 2P~ - =TT - CTY-ST-2P. === - B N
TTE ' O pekte TME : O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st1- 2P CTY-5T1- P .

e T Delete TiTLE O Change ] Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2# CITY-S1- 2P

SIGNATURE: _&ﬁﬂ@;,}gmﬂuoﬁ?_ A=5- O\ 292-313-5333
SIGNATU. OR FPRINTED OF SKGNING DFFICER OR DIRECTOR Date .meﬁml . J

!



