2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S55162

1. Entity Name

‘/N’ ¢ 120900

Ratuams ¢ OsTEO Po/LosJS cENTER oF MokTH F4

04-18-2001 90040 016 ***150.00

R0

‘ Princigal Place of Business

6440 W. NEWBERRY RD.

Mailing Address
6440 W. NEWBERRY RO,

4SUITE 106 SUITE 106
GAINESVILLE FL 32605 GAINESVE.LE FL 32605
SUS H]

2. Principai Place of Business 3. Mailing Address

IEERTRTI

Suite, Apt. #, cte Suite, Apt. #, atc.

DO NOT WRITE IN THIS

I

IR

SPACE

Cily & Slate City & State

4. FEl Number

59-3065000

Anplied For

Not Applican.e

Zip Country Zin Cauntry

5. Cerlificate of Status Cesired ]

$8.75 additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

THOBURN, ROBERT

Name __ '
M Thomas _Mask Lleod

6440 W. NEWBERRY ROAD St e (0 B Mror st gsoipe)
SUITES 106 AND 107 /5" S a
GAINESVILLE FL 32605 ‘ /
7‘ 7 it code
Y Gerq sVl FL | 95605

B. The above named entily submils this gialgment for

oA

e purpose of changing s registered

J

SIGNATURE —

office or registered agent, or both. ‘n the State of Flarida.

4o

eSS Rl KH

fappizain (NOIE Registores A

Sigrawre. typod of prated r\er‘m\"(\@

SORE SGRARS rogUe wher reraating) AIE

]
9. This corporation is eligible to satisiy its Intangible
Tax filing requirement and elects to do so. ;

(Sce criteria on back) Make Check Payable ic Dep

FILE NOW I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

. . Trust Fund Contribution.
artrnent of Siate

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

TLE D Q/Dﬂe;e L . [ ] Chasga [ ion
e THOBURN, ROBERT e Doaets U Scobl |
streerao0acss | 6440 W, NEWBERRY RD.#106 STRCETADDRESS | OO OTO S w Sl AVS

ar-sm-7p | GAINESVILLE FL CITY-5T-2P Ceinesu e FU 32408

TLE §] T Delete THLE Clcharge  [J Adatien
NAME LONGLEY, SELDEN il HAME

seeTaooress | 6440 W. NEWBERRY RD.#106 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CiTY-ST-710

1I1LE D ] Deete TiTLE [ Chamge [0 Adaiticn
HARE LLOYD, T. MARK SR. NAME

sreer anoress | 6440 W. NEWBERRY RD.#106 STRET ACDRESS

CITY-ST-21P GAINESVILLE FL CITY-§3- 417

MLE D ] Dalete 1ITLE [ Change  [] acditaor
A YANCEY, W. BRUCE JR. HAME

sraeer aoneess | 6440 W. NEWBERRY RD.#106 STREET AD0RZSS

crv-s-zP | GAINESVILLE FL oIv-51-2p

MLE [ pelze ILE [IChenge [ Acditior
HEME NEME

STREET ADDRESS STRZET ADDRESS

CITy-S1-71P CITY-ST-7P

TITLE [ Delete TILE O Crangr [ Adeion
MEaME MARE

STREET ADDRESS STREE: ADDEESS

CITY-ST-21P CHTY-5T-21°

changed, or on an attachment with an address. w

siGnaTURE: T

e er‘r‘oowered

‘f/lb{ul

13. | hereby certify that the information supplied with this filing does not aualify 1or the exemplion slated ‘n Section 119.07{3}i}. Florida Staiutes. | further cartify that the iniormation
indicated on this report or supplemental report is true and accurate and that rmy si qnatuo shall have the same icgal cfiect as if made under oath: that | am an off cer or direcio”
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears i Blocs 11 or Blac< 12 N

SIGNATURE AND TYPED OR mﬁw ME OF SIGNING OFFICER OR DIRECTOR

Cala

Daytire Fiuwes 4

Apr 18,2001 8:00 am
ecretary of State

CR2E034 (10/00)



