2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000085933 Feb 25, 2000 8:00 am

1. Entity Name
ARAS GIIN, NG, Secretary of State

02-25-2000 90015 017 ***150.00

Principal Place of Business Mailing Address
4012 NW 65TH AVENUE 4012 MW 65TH AVENUE
GAINESVILLE FL 32653-3368 GAINESVILLE FL 32653-8368

LUUL3L oY

R

2. Principal Place of Business 3. Maiiing Address ”"“"l“lll’
Yo 21 LDw BLICHTON BD| 4¢ 7/ AV BricH7oM D

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
oCALAA. Feo Oc&t_,}f’ E ¢ 5}§I - 359496 27 Not Applicable
Zip 71 countr Zip Country o _ $8.75 Additional
3%82 _405& Uu é ﬁ 3‘-}482'40570 (/{Sﬂ- 5. Certificate of Status Desired ™ Fee Raquired
" 6. Name and ‘Address of Current Registered Agent C T 7. Name and Address of New Registered Agent
MName
GW'N. ROBERT K JR. Street Address (P.O. Box Number is Not Acceptable}
4012 NW 65TH AVENUE
GAINESVILLE FL 32653-8368
' City FL Zip Code

1 B. 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
Signature, typed or printed name of regislered agent and ile if appiiceble. (NOTE: Regrstered Agert signature raquired when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible . FILEENOW!H FEE IE‘.r $150.00 10, Election Campaign Financing $5.00 May o
Tax filing requirement and elects 1o do so. After MA'”( 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addes 10 Feyes
(See criteria on back) ﬂ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTQRS IN 11
TITLE D {J Delete TLE ) i l 7/P [ change [ Addition
NANE GWIN, ROBERT K HAME
STREET ADDRESS | 4012 NW 65TH AVENUE STREET ADDRESS
CITY-5T-2IP GA'NESV“_LE FL 32653 CITY-8T-ZIP .
TITLE D O] Delets MLE \"4 / S m O change [ Addition
NAME GWIN, CAROL H NAME
stree ancress | 4012 NW 65TH AVENUE STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32653 CITY-ST-2IP
TITLE T T T i [ pelets TITLE T [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-ZiP
TITLE [ Delete TILE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ith

changed, or on an attachment with an addresg. ay other like emgpowered.
. ~ [F':, .;" Wi - f '
SIGNATURE: »&-ﬂa UKDBELT § CQuw T Vs 2/ [zivo zs2.020,2002
D NAME OF s?mo QFFICER OR DIRECTOR 4 L Date ¥ [ Daytrme Phore #

CR2ED34 (9/99)



