2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077687 FILED
1. Sty Name May 30, 2000 8:00 am
FIRST EQUIPMENT SALES, INC. Secretary of State
05-30-2000 90051 040 ***550.00
Principal Place ¢f Business Mailing Address
4301 NW 66TH TERRACE 430" NW 66TH TERRACE
GAINESVILLE FL 32606 GAINESVILLE FL 32606-4248
T T v SRR U R A
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurtber Applied For
59~ 359 5-049 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (! $8'75 Aditional
Fee Required
6. Name aend Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
- e - . Name - PR .
HEITMAN, WILLIAM T Street Address (P.O. Box Number is Not Acceplable)
4301 NW 66TH TERRACE
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registarad agent and ttle if applicdble. (NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
4 10. F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Erls:tt‘Ig:n%ag:ne:lr?;uti::nm G fc‘ljd-eodeohf‘laeisBe
(See criteria on back] x Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TILE D 7 Delete TITLE [ change [ Addition g_
&

HAME HEITMAN, WILLIAM T NAME _g

STREET ADDRESS | 4301 NW 66TH TERRACE STREET ADDRESS o

CiTY-ST-21P GAINESVILLE FL 32608 CITY-ST-2IP 4
o

TILE D ™ Delete TImLE [ Change [ Addition | ©

NAME HEITMAN, ELIZABETH G NAME

STREET ADDRESS | 4301 NW 66TH TERRACE STREET ADDRESS

CITY-ST-2P GA'NESV"_LE FL 326% CITY-57-2IP

ME L) e - [ Delete TILE K I, [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Zif CITY-81-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME O NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-31-2IP

TITLE T Detete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-53-2IP

13. | hereby cerlity that the infoermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repert as reqUiredpy Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment wj addgess, with all fiem empopered

SIGNATURE: ANl T = .s/s' o BBP-9547

.
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P4 Fite Daylims Fhona #




