FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # S§1232

1. Corporabon Name

THREE OVER, INC.

(2)

Malling Address

703 NE. FIRST ST,
P.O. BOX 1589

Principal Place of Bos:nioss

703 NE. FIRST 87,
P.O. BOX 1580
GAINESVILLE FL. 32602

GAINESVILLE FL 32602-1569

SR

3. Date Incorporatad or Qualified 3a. Date of Last Report

11/04/1896

|2 Prncipal Place of Busi 28, Mailng Address

06/20/1991

4, FEI Number Applied For

59-3087570

Suile, ApL ¥, ete Suite. Apt. #, . iti
' - P 5. Certificate of Status Desired 3 $B 75 Add.monal
22 27—1 Fee Required
Cily & Sialg | City & State 6. Election Campaign Financing $5.00 May Bo
] L 2] Trug! Fund Contribution Added to Fees
D _ Counlry | dip Country 8. This corporation has liability for intangible tax under s. 129,032,
24 =] 29 30] Florida Slatutes ves [Jno
- ,4;_._._ ___ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SALTER, JAMES D. 81| Name ,
703 NE F‘RST ST 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
83
84| City FL 85| Zip Code

Ng of Sochong 6070
gent ar hoth, iy the 8

-y
ry
=
=
I

[ 19
CEr o red)-aered

502 andl 071508, Florida Staiutes, the above-named corparation submits this statement for the pur|

e of changing its registeréd

. -5 ¢ of Florigda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent L am farn ar with, and accept th: oblhgatong of, Secton 607 0505, Florida Statutes.

apbears 1 Block 12 o Block 13 changed

SIGNATURE:

SIGNATURE
Sl byl o0 prateet o ' A ; {NCTE Flagstereg Agent sigralure redquiréd when reinstaling) DATE
2. T T GHACERS AND O1RE GCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ’ CToECETE T1TME [(T€hange [ Addition
Nt PILLION, JOHN C. 1.2 NAME
stren anveess | 3830 KILLEARN COURT 1 3STREET ADDRESS
Gy -T2 TALLAHASSEE FL 14 QITY-ST-2P
T D [T cecere 217TI7LE Ul Thange [ Acdition
NAME SALTER, JAMES D. 22 NAME
sietr amncis | 703 NJE. FIRST ST, 23 STREET ADDRESS
LISt GAINESVILLE FL ? 4CITY-ST-2P
i [T peteTe 31TLE [T Cnange [ Adaition
NAME i 52 NAME
STHEET ROORESS | 33 5THEET ADDRESS
ov-seae G 7 - 34, CI1Y-SI-2P
e [ oEcEte A1THIE [T thange [T Adition
N A 2 NAME
STREET AR5 43 STREET ADDRESS
Cry-81- 02 o N 44 CITY-5T-21P
TE ] DELETE 5ATILE [JChange [ Addifion
NANE 5.2 HAME
SIREET ADGAESS 5.3 STREFT ADDRESS
N ) o 54 CITY-SI- 2P
T L] peere 6. THILE [ change  [J Addition
NAME £.2 NAME '
SIKEEE ADDRESS 6.3 STREET ADDRESS
Y- 512 . o 84 CITY-ST- 1P
14. | do hereby certdy that the informaton supplieo with this filing does not qualify

ar the exemption stated in Section 119.07(3)(i), Flarida Stalutes. | further certify that the

infarmat on ndicated o 1is annual report or supplemental annuat repor is true and aceurate and that my signature shall have the same legal affect as if made under oath; that
Iam an olhcer o diector of e corporatior or the receiver of trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
an attachment with an address.

Tobw & @1 ion

2/13 (92 Joy beb-3°28

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytima Phone &
Frrre e e

Jan 22 1997 8:00am

CR2EQ34 (9/96)



