2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000105581

1. Entity Name

EIGHT SECONDS OF GAINESVILLE, INC.

Principal Place of Business

100 WEST LWVINGSTON STREET
ORLANDO FL-32801

Mailing Address

100 WEST LIVINGSTON STREET
ORLANDO FL 32800

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90015 013 ***150.00

W W W — —

()

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEi Nurger Applied For
"3 &/¢ 9’ b ' Not Applicable
4ip Country Zip Couniry 5. Certficalc of Stalus Desired ~ []  $8-79 Additional
— - : R J ol e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARMENING, W.A. I
100 WEST LIVINGSTON STREET
ORLANDO FL 32801

Street Address (P.O. Box Numper is Nol Acceplable)

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
Signature, typed or printed name of registered agent and title if applicabla. {NOTE. Registarad Agent signature required when reinstating) DATE
. o e or
9. This corporation is eligible to satisfy its Inmangible FILE NOW#!! FEE S $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added o Fees

11. OFFIGERS AND DIRECTORS 12. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
L OTTLE D 1 Delete TILE P, O T Change  [J Addition
NAME HARMENING, WA, Il NAME
seeeT 400RESS | 400 WEST LIVINGSTON STREET STREET ADDRESS
CITY-5T-2F ORLANDO FL 32801 GITY-ST-2IP
THLE [ Delete TIME vf, D [ Change  [(Ersiddition
NAME NAME JouN LecKE
STREET ADORESS SRR | f 0 © O £3T LI VINES 7o S7
| CITY-sT-21P GiTY-ST-2IP oL LanDe, P g3 =ZFf0/
} TITLE ) Delete e ot s7T, Ap . N [ Change ~ [P ddilion
U ame NAME Jo . R In K Pt A
STREET ADDRESS STREET ADDRESS | £ 2{ LeEsr Lr v /A ES ‘7—0") 57
CIrY-ST-2P CITY-ST-21P o2Lanre, F L B¥0/
TILE TITLE P Change ddition
e [ Delete e ReoseT 4. ST & [ Change  EFA
STREET ADDRESS R ARESS | £ OB L EST LI VIANLS? ad 577
CrTY- ST-ZP orv-stap | p g g g ANED, FZ FoFo/
TMLE 1 belete TMLE ! [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Deletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P

13, | heréby certify that the information supplied with this filing does not qualify for the exemption stated i

indicated on this report or supplemental rpport fs true and ag
of the corporation or the receiveyor

changed, or on an attachme

r like ermmpowered.

iy

n Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y5 pp T THI-ST7S

SIGNATURE:

=S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/99)



