2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077448 ‘

1. Entity Name: . . 4

b Ty, s e
Principal Plate of Business ;| Mailing Address
4337 NW. 6TH ST.. STE. A 4337 NW. 6TH ST.. STE. A _
GAINESVILLE FL 32609 GAINESVILLE FL 326091792
2. Principal Place of Business . 3. Malling Address }

WD NAGLSS sRe i i

._Su!&ApL #, elc. . S&, Apt. #, etc.

S A

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90040 020 ***150.00

N

ﬂ

i

HINTH

DO NOT WRITE IN THIS SPACE

City & State City & State | 4. EEI Number Applied For
IO L3 ¢‘\\ [ Q‘r LTS ) 1\\4_ K?\- BSO\-\“\. S 0 Mot Applicable
Zi i = r . iti
’BIF\‘\’ O C\ Country %iﬁ\-p O C\ Country - 5. Certificate of Stalus Desired O $8.75 Additional
, . . Fea Required
oL 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
‘ L T, L IR {i MName
VALLES, ROBERT Street Address (P.O. Box Number is Not Acceptable)
4337-A N.W. 6TH ST.
. ., GAINESVILLE FL 32609
vil N 3‘ :‘.1' .-"_"uﬂ ‘-‘.3"‘_-': Nt !i; ot T -
H ¥ P A .. City FL Zip Code

8. The above named entity submijé thiiératement for the purpose of changing its registeied office or registered agent, or both, in the Stale of Florida.

N -

RN '
B v .

7

SIGNATURE -
- Signature, typed or printed name of registersed agent and title if applicdble {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
_9..Thig corporation js eligible to satisfy.ils Intangible .. | — - ‘EILE.NOW‘,!I!-EEE.IS.$?50.00. L e e s i e et e oo
...[hig corporation.is eigioie (o satisly. 11§ intan —Hi—Etectionr CampaigrrHnanding 3
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrﬁ)r;tion fgﬁoﬂiife
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 Dalete I me 533 T [ Change [ Addition
NAME NAME \‘D Lr\‘ u\\ S
STREET ADDRESS STREET ADDRESS TG WM ey
omsr-27 s | Rgegers i\ o e 3LLOY
TITLE O pelete TIILE | Nownver, Seesra '\‘0 _ [ change [ Addition
e L e 3 & R Y R PR N L B A E
STREET ADDRESS STREET ABDRESS * )
CITY-ST-2P CIv-SF-2P & QSCJ A\ @
‘ \.‘l\v-f-.}\h\\rt N A D RVES] Y .
TITLE O Delete ~ TTLE : + OOchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ory-ST-2IP
TITLE O Delete TME [ ¢hange (] Addion
HAME we ] o e e e
SREETADDRESS | . o . o mmn  eenes == el -sTREETADDRESS S T LT we b b
| CIiY-sT-IP - - civ-st-zp A
TME Ol oetete ~ - J| TME : [ change 2] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-S5T-2IP . CITY-ST-2P
TITLE 1 Delete THjLE O Change  [J Addition
NAME NAME
STREET ADDRESS * STREET ADURESS
CITY-ST-2IP GITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(1). Florida Statutes. | further certify ihat the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal &

ect as if made under oath; that | am an offiger or director

of the corporation or the fgceiver or trustes empowared 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an address, with all other like empowered,

SIGNATURE:

U N00 AR Owd

v Data

Daytime Phone #

LS 1]

BE

CF



