2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

i L ]
1. Enity Name Apr 04,2000 8:00 am
o 04-04-2000 90036 044 ***150.00
’ Principal Flace of Business Mailing Address
T3 W, UNIVERSITY AVE. 3743 W. UNIVERSITY AVE,
3._“-!.‘.'53‘.‘!{.{.5 FL 32607 GAINESVILLE Fl. 32607-2457
us us
Suite, Apt. &, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEI Number Applied For
59-3%0266 Not Applicable
i 1 Zi t i
2ip Country e Country 5. Cerlificate of Status Desired O $8'75 A_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent  _ 7. Name and Address of New Registered Agenl
Narme =iy ¥ "
o GODWIN, TEAN C.
ODWl 1 EAN C. Street Address (PO. Box Numbg& is Not Acceptable)
GNNM&EW—W +
City 5 FL Zip Code é é
;. MELROSE 3306
8. The above nwmubmts this statement for of cth regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE /// - /¥
Gt by, of printed narme of regnslermg;!ﬂfnd titter if applicabla. (NOTE' Registered Agent signatura required when reinstating) DATE
i f i i n
8. This corporayons eligible to satisfy its Imaréuﬁe . FILE NOW!!! FEE |s. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing redyifement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn ] Added to Feos
{See criter | Make Check Payable to Department of State ‘

" '~ OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D [ balete TILE [ Change  [] Acdition

NAME GODWIN, JEAN C NAME

STREET ADCRESS | RT 2 BOX 2071 STREET ADDRESS

CITY-ST-7IP MELROSE FL CITY-ST-21P

TITLE v [ Delete TITLE [ Change [ Addition

NAME ALDERMAN, ROMULOUS NAME

STREET ALDRESS | 729 SEMINOLE RIDGE RD STREET ADDAESS

CITY-ST-2IP MELROSE FL CITY-$T-2IP

TME— T -P84 — —_ - - _.D Dejgteg——— TITLE ————— _-—— —_— —_— - A_“ELC[\&“QB__ D AﬁdiﬁDEL -

NAME GODWIN, JEAN C NAME

STReeT ADDRESS | RT 2 BOX 2071 STREET ADDRESS

CITY-ST-7IP MELROSE FL CITY-ST-2P

TITLE O Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) ["] Detete TTE O cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delese TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-31-2if CIY-8T-7%

13. | hereby certify that the information s plied_with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypRle tal 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 corparation or the refeivi&r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy ith an address, with all ojker like empfwere /-——

-/ ...-,»,,g g <3 276~/
ot 7 Al v M J

S|GNATUR%/Q.GD,,;;EAN;“;ED‘O
s

R pn?rt:fms 0OIFSIGNING OFFICER OR DIRECTOR / /Date Daytme Phone #
Ly




