2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086255 Jan 24, 2000 8:00 am

" HATCHER MASONAY, NG Secretary of State
’ ' 01-24-2000 90103 032 ***150.00

Principal Place of Business Mailing Address
4035 NW 43RD STREET 4035 NW 43RD STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32606-4590 4 .
(06369
VLWt f“ 5 Mai\igAddress ||IIV||| “I ml I| II “” |I| || || | " ”llll |N|| |“| |||’
A5%e PWAVNTN ¢v, | 35T e Muw 43 1.
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State Lcny & State 4, FEI Nymber Applied Far
banmsvwe. L, B Py L, 59 . 30eo bar Not Applicas
Zp ountry w L ountry 5. Certificate of Status Desired O $8.75 Additional
iz ‘ 2! LLY s A R LD- ( LG - Fee Required
- 6, Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
"=~ ~STANDRIDGE,JAMES A T Sifeet Address (P.O. Box Number is Not Acceptable)
4035 NW 43RD STREET
GAINESVILLE FL 32606 : S
et B NS NE
. City FL Zip Code
8. The above nagned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE B \ ) e | , b ...
. typad or printed nama of registerad agent and title if appliceble. {NOTE. Registered Agenl signature required when reinstating) [ DATE
¥ . .
9, This corporation is eligible lo satisfy its Intangible . FILE NOWI1HI FEE IS $150.00 10 . _— .
Tax filing requirement and @lects 1o do so. Aftor MAY 1, 2000 Fee will be $550.00 , -.‘;Ejg'gﬂn%ag‘bﬂfﬁlg’jf‘c‘"g P fg;%?ohggz Be
(See criteria on back) O Make Check Payabie to Department of State '
Al e L 2 OFFICERS AND DIRECTORS .1+ 147 5ss 5%, 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
-TITLE {454 a;.?;j!_“.@,‘"ﬁ UE TR Deleter- TILE ) [T change [ Addition
NAME TEOWOE I L‘F_ E ¥, ¥ NAME
STREET ADDRESS | &1 mmil, Crmn \ 2N STREET AGDRESS
CITY-ST-2IP M\"‘ % L) CITY-S7-2IP
ME- s T 3 Delete TITLE [ change [ Addition
NME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stap. | L .. - . . e e o zefOTYSSTIP L) e -~ = =
TITLE [T Delete TILE (O change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 officer or director
of the corporation of the recejver ar trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address, with all other like empowered.

N _
{ \ = £ b b= -1 . £t f7 e it -y -F v
SIGNATURE: ___ NGNAFDPE =T o0 V1S ee
SIGNA‘JRE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR Date Daytime Phone #

]

CR2E034 (9/99)



