2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111305

1. Entity Name

CALZATURA OF GAINESVILLE, INC.

FILED
ecretary of State

04-03-2000 90133 031 ***150.00

Principal Place of Business Mailing Address

101 SE SECOND PLAGE

SUITE 106 SUITE 106

GAINESVILLE FL 32601

GAINESVILLE FL 32600

101 SE SECOND PLAGE

bdl( (b

-
A

N TR

Apr 03, 2000 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number ) Applied For
q — %[D I %6{0 MNot Applicable
" . t o ..
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o e Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . A
DICANDIA. GONO MavroDiloarAdio_
Street Address (_EO, Box Number is Not Acceptable)
101 SE SECOND PLACE 10y 8 ~—crond Floca,
SUME 106 .
GAINESVILLE FL 3 __surle. 160 ‘
/ ﬂ City \ . FL Zip Code
yd GainesAi\le Lol
8. The above named/n{y sgpfnits mw%of changing its registerec ofiice or registered agent, ar beth, in the State of Florida.
SIGNATURE L= e [ T ™
S\gr(a_lu’rp./typed ar prived name of registered agen! and tle ¥ applicatla. {NOTE' Registarad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 Electi o Financi
Tax fiing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Flection Campaign Financing $5.00 May Be
o ’ Trust Fund Contribution, a Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECJOHS IN 11
TTLE D O Delete TITLE Change [ Addilion
NAME DICANDIA, MAURA NAME
streer aooress | $01 SE SECOND PLACE SUITE 106 STREETADDRESS | /O €0E, Helona Place =itk /o0
CITf-37-2P GAINESVILLE FL 32601 CY-S1-2IP P
e D ] Delste TITLE o Thange [ Addition
NAME DICANDIA, CONO ' NAME .
staeeT aooess | 101 SE SECOND PLACE SUITE 106 et moness | /01 496 “2etora Place. sute 100
orv-s-ze | GAINESVILLE FL 32601 CTY-ST-2P
TIMLE L Detete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
THLE [ Celeta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-51-2IP CITY-S1-24F

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report Is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8iock 11 or Block 12 if
changed, or on an attachrment with an address, wi

all other #ike empowerad,

[N AR

~3



