| _
2001 UNIFORM BUSINESS REPORT (UBR)

FILED ‘
| Jan 26, 2001 8:00
an . am
b
nEmytane Secretary of State
RY NTE ES, INC. 01-26-2001 90098 030 ***150.00
Principal Place of BusinessI Mailing Address
3226 NE 11TH ST PO BOX 2544
GAINESVILLE FL 32601 GAINESVILLE FI, 32602 U iLav
us us
2. Principal Place of Busingss 3. Mailing Address H"” I""I IUI I I "“ III I l I I | ” I]I" m“ I"" lm
Suite, Apt. #, etc. ! Slite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
|
|
City & State City & State 4. FEl Number 59_31 17640 Applied For
——— e _ R Not Applicable
Zi Count ' Zip T TR~ Country - . i it
P auniry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
MURPHY, MELISSA
D Street Address (P.C. Box Number is Not Acceplable)
703 NE FIRST STREET
GAINESVILLE FL‘32601
t *
| City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE .
Signature, typed oripnntsd narne of registered agent and Litla it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
|
9. Thig corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. El
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 0 Ez::"z&%ag;;'r?;uzg:nc'ng fc%e?:lotoag?;sae
(See criteria on back) | 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D . [ Delete TITLE [Jchange [ Addition 8
NAME BRYSON, WILLIAM DOUGLAS NAME =
streer acoress | PO BOX 2944 STREET ADDRESS 3
CITY-ST-2IP GAINESVILLE FL. 32602 CITY-ST-21P o
o
TITLE O Delete TITLE [T change [ Addition g
NAME 5 | 3
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P,_ | e = - e
TITLE [ Delete TIRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-5T-ZIP
TifLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Deete TITLE [3 Change [ Addition
NAME NAME
STREET ADCRESS | STREET ADDRESS
CITY-3T-ZiP : CITY-ST-2IP
MLE ! ] Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-Zip CITY-ST-2IP
13. | hereby certify that the iriformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowergd to execylethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactupeswity an gddrgss, Wi oF effipowered.
g 4
SIGNATURE: Wofst 35237 F5p
OF SIGNING OFFICER QR DIRECTOR T " /Date Daytima Phone # hd




