2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S67204 FILED
42 Entiy Naro Apr 12,2000 8:00 am
Z00 CREW OF GAINESVILLE, INC. ecretary of State
04-12-2000 90076 032 ***150.00
Principal Place of Business Mailing Address
4421 NW. 36 DRIVE 4421 NW. 36 DRIVE
GAINESVILLE FL 32605-5424 GAINESVILLE FL 32605-5424
us - us
> R T Ve HCE AR ERRAAR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3047153 MNot Applicable
ip Country Zip - Country 5. Certificate of Status Desired O $8'75 Additional
I - - - ) —— - -~ Fee Raguired --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGAN, DONALD J. Street Address (P.O. Box Number is Not Acceptable)
4421 N.W. 38 DRIVE
GAINESVILLE FL 32605-5424
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the, State of Florida,

SIGNATURE
Signatura, typed o printed name of registared agen znd tile if applicabla. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Financi
Tax flling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0 iﬁ;"ggn d"‘g‘o":“‘r?;uﬁg‘:”c'"g 0 fd5d.00 May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE oP 7 Detets TIME ve [ Change  J%) Addition | _
NAME REGAN, DONALD J NAME AKEY, mickiel T :
STAEET AODRESS | 4421 N.W. 36 DRIVE steel sookess | FY) s 1 F TS0 ;
CTY-S-2F | GAINESVILLE FL 32605-5424 st | Garmesvridg, . 33606 i
TLE DvST (J Delete e . Seer Ol Change e Addition | «
NAME REGAN, LAURE K NAME AKEY, melissA
STREET ADDRESS | 4421 N.W. 36 DRIVE STREETADDRESS | P4/ s o s/ & TEXT
onv-s-2F | GAINESVILLE FL 32605-5424 CN-ST2 | Lamesviitr, H. 32606
me T 0 T T ) ) O celete ~ TITLE T AsET TSeer 0 T O Change [ Addition
NAME NAME ELlio TT, MmApIcE
STREET ADDRESS sheETanDREss | WO RAG - S P AlAace
CITY-57-2IP CITY-87- 2P Ggrmetyitbe Ft. 3360Y
TITLE O velete TITLE ‘R‘ﬂ‘f Tag sy . O change 4T Addition
NAME NAME CewsE Diato
STREET ADDRESS STREET ADDRESS | €97 4,‘3' Jqle b /75
CITY-5T-2IP CITY-ST-2IP Carwesvitle, F. 324507
TITLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-20P : CITY-S1-2P
TIMLE [ Detete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ve oy e
T it

A 7 T APERA Y-)00 352-3725-G006
/ SIGNATURE AND TYPHD OR Pnlm@ﬂﬁsoswwgﬁ:ew Date Daytime Phone #




