2000 UNIFORM BUSINESS REPORT (UBR) FILED

)

[P AERTE]

=

DOCUMENT # §13025 .
v Mar 31, 2000 8:00 am
SWEETWATER BRANCH INN, INC. Secretary of State
03-31-2000 90046 040 ***150.00
Principal Place of Business Mailing Address
617 EAST UNIVERSITY AVENUE 617 EAST UNIVERSITY AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601-5449
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—31 1 1029 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
R . T - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Names
HOLBROOK, GIOVANNA Street Address (P.O. Box Number is Not Acceptable) !
3540 NW. 13TH STREET i
GAINESVILLE FL 32601
City FL Zip Code .
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 Fiorida. \:
5
e
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW1!! FEE i8S $150.00 10, Election C ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) %E; L;Sndag;?lrgauli:: neng O fdsd 33:23258 &
(See crileria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Detete TITLE [ Change {1 Addition
AV HOLBROOK, GIOVANNA G
STREET ADDRESS 3540 Nw 13"’“ STEEE‘- STAEET ADDRESS
CITY-§T-2IP GAINESVILLE FL 32667 CHTY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 0 Detete, TITLE 7 N () Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Deleze TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-21P CITy-S8T-2iF
TITLE [ Delete TITLE [0 Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete WILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP : CITY-ST-ZIP

13. | hereby certify that the ifformation supplied with t
indicated an this report dr supplemental report i

rpe a
of the corparation or the keceiver or trustee emg
changed, or on an attac fnentmjan address,

.ﬁl ike emffowgred
SIGNATURE: “ﬂ ) e 9

s

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
# report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

‘Jms,:i_fé‘\odl’mt\m RDLWDK 3/}7 !{)b (@5%«0725

SIMNETURE AND TYPED OR Pml{TEn NAME OF SIGNING OFFICER OR DIRECTOR Date
N

Daytime PnorW 6, (i?' b&




