2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # S88366

1. Entity Name

ABC VENTURES OF GAINESVILLE, INC.

Principal Place of Business

3437 SW. 24TH AVE..
GAINESVILLE FL 32607

Mailing Address

3437 SW. 4TH AVE.
GAINESVILLE FL 326074502

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90027 003 ***150.00

gutdiouvae

AR GG ROV

DO NOT WRITE N THIS SPACE

Gity & State City & State A. FEI Number Applied For
| 59-31 18“5 Naot Aninien!
§ Zip Country 2 - Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6."Name and Address ol Current Registered Agent

7. Mame and Address of New Registered Agent

Narne
BROWN. WILLIAM L. Streat Address (P.O. Box Number is Not Acceptable}
3437 S.W. 24TH AVE.
GAINESVILLE FL 32607

City

. oy FL

P . ! K

'e‘ip_Code B

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.ic:{r Iédtﬁﬁﬁ‘th_eﬂé'taze;"df:F‘Igrid_;éf:gif ' o

SIGNATURE
W fewm

"o..a) VA

T

3 Signature, tvped or printed name of registered agent and i

r

tte it applicable’ "‘ ‘| . (NOTE: fisgistered Agent signatLre required when reinstating}
o T, Lt "

DATE

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

FILE NQW!I! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Atter MAY 1, 2000 Fee will be $550.00 T

(See criteria on back) Make Check Payable to Depa”m:m of State Trust Fund Contribution, O Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS IN 11
TWILE D 1 Delete e I change (] Additio
NAME BROWN, WILLIAM L. NAME
STREETADDRESS | 3437 SW 24TH AVE. STREET ADDRESS
LT -ST-21¢ GAINESVILLE FL 32680 CITY-5T-79
MLE sTo . 1 Qelete TMLE [ change {7 Additio
NaME HART, ROGERS NAVE
STREET ADDRESS | 3437 SW 24TH AVE STREET ADDRESS
CITY-§T-12 GAINESVILLE FL 32607-..__ L PR Il RN R o Rtat Tl et
TME O elete’ TLE [ change  [J Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
O -ST- T CITY-ST- 2P
TILE T [ Delete TITLE [ Change ] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-$T- 2P
TITLE [ Delete TITLE [J Change [T Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 LATY- ST-20P
TME T Delete TILE [CJchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-§7-219 LITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and accurate and t my signature shall have the sama legal effect as if made under oath; that | am an officer or director
DO

of the corporation or the receiver or trustee empowered to execute this regbort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, ar on an attachment with a H.

drea with ai! other like efnpow
ey
TE T, N 7 ST O vyt )
S \Wé!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da? - /

SIGNATURE:

Dayhme Phona #




