2000 UNIFORM BUSINESS REPORT (UBR)

RS |

DOOUMENT # P99000083400 FILED
1. Enmy Name May 01, 2000 8:00 am
B . F o b LR e e T J'_’ 2! = i :.-; 1
. s?g"‘;w Wi Secretary of State
= 4 “i‘ o 05-01-2000 90394 019 ***150.00
I R  Mailing Address
C/O CHANDLER. LAND & HASWELL. P.A, C/O CHANDLER. LAND & HASWELL. P.A.
211 NE 18T 8T, 211 NE 18T ST,
GAINESVILLE FL 32601 GAINESVILLE FL 3260t-5367 TJL404UY
5 i T I LA O
642 &. Srare Kogp 200 64 2 £. STATE Kodd 200 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4, FE| Mumber ) Applied For
Esiermmvon BeheH FERMSAND ivA TBERCH 5G- 304081 [ ot Appiicabie
Zip _| . Country | . ip | | Country . . . - $8.75 Additional
320;¢_ /Vﬂﬁﬂa- 23303 4. Nﬂ)SA u 5. Certificate of Status Desired | Foe Hequirec; ranal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HASWELL’ JOHN H Street Address (P.O. Box Number is Not Acceptable)

C/O CHANDLER, LAND & HASWELL, P.A.

211 NE 15T ST.

GAINESVILLE FL 32601 City TREEE
Dmmnov ed ennty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
Wﬁé& / - o2 L 7 o A
oRET. - T A e e ST
awrg, typad or prntad name of registared agent and utle f applicabla. (NOTE' Regsterad Agent signaliire required when reinstating) /7 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' pion Traneid $5.00 May Bo
» T Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THILE DPT 3 pelete TITLE [ Change  [J Addition
NAME ULMER, MILTON P NAME
staeer AooREss | 701 DUNWOODY CHACE STREET ADDRESS
CITy-ST-2IP ATLANTA GA 30328 CITY-ST-2IP )
TILE Vs [ Delete TILE [ change  [] Addition
HAME ULMER, GALE W NAME :
STREET ADDRESS | 701 DUNWOQODY CHACE STREET ADDRESS
CITY-ST-2IP ATLANTA.GA 30328. e . CITY-57-2IP - e e e amm
TITLE o O pelete TITLE P Ol Change (21 Addition
NAME NAME “)pu_y GEoR5E
STREET ADDRESS - STREETADDRESS |/08°S’ k‘umpdﬂrb” PARK RPRIVE ¥ 306
CRY-ST-2IP - oStz [ ALTAMONTE SPRNGS, Fi. 324
TITLE O Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TITLE O belete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TTLE [ Delate TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an z ent with an address, with a\l other like empowsred.

SIGNATURE: _/Z2/ ) i D EMtreon P UKer 400 fof-rel/-6432.

SIGNATURE AND TYPED OR PH NTED HAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phong #

CR2E034 (9/99)



