2000 UNIFORM BUSINESS REPORT (UBR)

.DOACUMENT#’_?75223
1. Entity Name 66 H__ tIeO“'rl‘é 5

'1[ Ganes ville, The.

FILED

00 JUN23 PH 4: 27
AETARY OF ¢

MENGEAT | .

Mailing Address
P O BOX 1405

Principal Place of Business
2836 NE 14TH DR
GAINESVILLE, FL 32609

36

GAINESVILLE, FL 32614

h] “'\_ ﬂ' T -
AR GEE, FagmgA

2, Principal Place of Business 3. Maiiing Address

Suite, Apl. #, elc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3079461 Not Applicable
Zi Count i 4
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
—— s o PR I s . e = 4 [ P " _ _. . _FesRequired o
6. Name and Addrass of Current Registered Agent 1 7. Name and Address of New Registerad Agent
Name
T e Tt s o e TTes CUEESR e - T[T DI <L LSS mo e e S T i e L . e
WILEY . ROBERT L SR . Street Address (P.O. Box Number is Not Acceptable)
2336 NE 14TH DR
GAINESVILLE, FL 32609
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
Signature, typed of printscd name of registered agent and title f applicable. {NQOTE: Regrstered Agent signature required when reinstating} : DATE
9. This corporation is eligible to satisfy its Intangibie 10 " ian Fi .
Tax filing requirement and elects to do so. ) Elec fon Campaign Financing $5.00 may Be
2 rust Fund Contribution. Added to Fees
(See criteria on back) 3
1. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTOAS IN 11 -
o )
T PRESIDENT/TREASURER CJ Delete TLE VICE-PRESIDENT/SEC. L] Change  fed Aadion | &
::aﬁmnuasss WILEY, ROBERT LEE SR :::;Emnunﬁss BIVENS, STEPHEN M. 3
tvear | 2836 NE 14TH DR son 18899 SE 66TH CIRCLE 8
N . GATNESVILLE, FL 32609 TRENTON, . FL _ 32693 &
TITLE . 3 pelete TITLE [ Change [ Addition | O
NAME HAME _
STREET ADORESS 1. STREET ADDRESS < !3'.-3-'}.“‘5-;:' WJ:E;‘EF.‘:’” e
CITY-S7-2IP ] CITY-ST-2P Rirra e lljﬁ ““““ 1000
e L1 Delee TiLE TRERRL TN R 1 o
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-212. . T B B S R T E e e e |
HILE O Delete THLE [Jchange [T Addition
_ NAME
STREFT ADDRESS
CITY-S1-2IP
_ 71 Delete TITLE 3 Change [ Addition
NAME
;. anrarss STREET ADDARESS
STz CITY-ST-7IP
_ {7 Delete e ClChange [ Addition
NAME Is
=r: anperes STREET ADORESS L
sr-ae CITY-ST-2IP .

= 'fhereby certify that the information supplied with 1his filing does not gualify for the exempiion stated in Section 119.07{3){i}, Florida Statutes. | further certity that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corperation cr the receiver or 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, of on an attachment with an address, with all other like empowered.

ATURE: = —=Ra—2= "Kon e L-20-00 ASA-377-77734

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




