2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 507195 “Secretary of State

FIMC HIDEAWAY, INC. 03-18-2002 90190 003 ***150.00
Principat Place of Business Mailing Address
P O BOX 1435 P O BOX 1435
GAINESVILLE FL 32602 GAINESVILLE FL 32602
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-3%2492 Not Applicable
Zp Countey o Country 5. Certificate of Status Desired O $8'75 Addit‘nonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— — - e - -
WEBER’ MAHY L Street Address (P.0. Box Number is Not Acceptable)
5415 SW 13TH ST
GAINESVILLE FL 32602
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 agant and lite if applicable. (NOTE: Aegistered Ageni signature required when reinstating) DATE
e e St s ™% | ey 13002 Fes il oo Sag0g0 | 19 EctonComoaiy Frarcng | $5.00 oy o
S : ’ " Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIREGCTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE Ip [ Dalete TMLE [ Grange [ Addition
NAME WEBER, MARY L NAME
STREET ADDRESS J5415 SW 13TH ST STREET ADDRESS
cry-st-2P {GAINESVILLE FL CITY-ST-2IP
TILE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
MLE . | e . . . — [lDelete . .|| Tme i em ot s men o e ema- = 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ palete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7iP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
ingicated 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: ___ DR Abia i d X DldzD 3/ifo2  352-377- Sl

SIGNATURE AN?“VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



