FILED
2003 FOR PROFIT CORPORATION ,
JNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ICUMENT #  S48297 ecretary of State
ity Name 04-28-2003 90530 024 ***150.00
INC.
cipal Place of Business Mailing Address OUULIO(( .
.6 N. MOON 5T. "316 N. MOON ST,
AINESVILLE FL 32601 GAINESVILLE FL 32601 . .
2. Principal Piace of Businass 3. Mailing Address “II“l‘I m Im‘ ‘I”I "l l um '", IlI” I'I" |||" |||“ |l|” lml ||I‘
i
| Sute.Apt#ete. Suite, Apt. # efc. [0 CHECK HERE IF MAKING CHANGES
City & State . C\ty & Slate 4. FEI Number Applied For
° T o - o e i .- . - Ty T e ol - 593%2917 - —{~ |Not-Applicabie-|-
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALTER. JAMES D. Street Address (P.C. Box Number is Not Acceptable}
703 NORTHEAST FIRST ST. .
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerac agent.

SIGNATURE
Y Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!" EE 1 0
. FILE NOW!! FEE IS $150.0 . it e 2| 9. Eletion Campaignfinancing . $5.00 MayBe .
Trust Fund Contfib 1 T agd Fi
Make Check Payable to Florida Depaﬂment of State rust Fund Contribution. Added to Facs
10. ) OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE D [ pelete TILE [ Change T Addition
NAME JENNINGS, JOHN C., JR. HAME .
street aboress | 316 N. MAIN ST. STREET ADDRESS
erv-st-zie - | GAINESVILLE FL CITY-ST-2IP
TTLE h 7 Delete TITLE O ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP
TITLE - O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
e I L . Oloeee. _ §me ) O Chenge [ Adition
NAME e e _N_‘_—_AME T e T e B e — e S B -
STREET AODRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2IP
TITLE O pelete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITy-8T-21F
TITLE [ palete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filj

indicated on this repaort or supplemen I report is true a
of the corporatlon or the receiver or trug

(? does not gualily 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 direcior
executes this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
) er like empowered.

EXEDUIRED HIb-=x ISP 372 oS>

OFFICER OR DIRECTOR Date Daytime Phone #

-

i}‘

CR2E034 (10/02)



