2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 24, 2000 8:00 am
04-24-2000 90198 008 ***150.00
Principal Place of Business Maiting Address
4010 NW 27TH LANE 4010 NW 277H LANE
GAINESVILLE FL 32606 GAINESYILLE FL 326066617
M3 T
Suite, Apt, #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59‘3 12?485 Not Applicable
Zj i Zi iti
P Country P Cauntry 5. Certficats of Status Desred [ . $8+79 Additonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - - S
BENNETT, PHILLIP Street Address (P.O. Box Number is Not Accaptabig)
4010 N.W. 27TH LANE
GAINESVILLE Fl. 32606
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or pnntad name of registered agent and Wlla if applicdole. {NOTE: Ragistared Agent signature required when rainstating) DATE
8. This corporation is eligible to satisty its Intangible _ FILE NOW1!! FEE IS $150.00 10. Election C ian Finandin
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 0 iﬁ; }EEH dE{r:noﬁlr?buti;n e | fg‘egqohg?ése
{See criteria on back) ] Make Gheck Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TMLE [ Change [ Addition
NAME BENNETT, PHILLIP NAME
sTReeT ADDRESS | 4010 NW 27 LANE STREET ADDRESS
QITY-ST- 20 GAINESVILLE FL 32606 OITY-8T-21P
TLE D [ Delete TITLE [ change [ Addition
NAME BENNETT, LINDA L. HAME
STREET ADDRESS | 4010 NW 27 LANE STREET ADDRESS
orv-sT2P | GAINESVILLE FL 32606 omy-S1-2¢
Tme T Detete TINLE [Jchange [ Addiion
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-21P
LE [ Dalete TIMLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE [ Delefe TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiygf or trustee empoweregito exggute this report as required by Chapter 607, Florida Statutes; a7that m; name appears in Block 11 or Block 12 if

dak b 31245

/ Da’l’ " ~Daytime Fnane #

SIGNATURE:

CR2E034 (9/99)



