2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # V70862 ER Secretary of State
éé&“&%ﬁe ENTERPRISES ING : : 03-10-2003 90745 032 ***150.00
Principal Place of Business : v Mailing Address
4421 NW 36 DRIVE . 4421 NW 36 DRIVE R
G/ REGAN e e o . .. C/OREGAN.... _ .. . .. _ . .. | e S
o o A A
us Lot us
2. Principal Place of Business 3. Mailing Address R ‘

#6/3 oAk Hammock Ct. | Yei3 ok Hammock Ct. | " -7 -

5;;:2; ::tjé VillAc & sul ;2;;30'6 VillagE [J CHECK HERE IF MAKING CHANGES

i '
City & State - iy & State 4. FEI Number Applied For
DROCE T Aaier . /;(, BARCE FALET , F{- 58-3145345 Not Applicable
37'"3_ / )—7 Coz;‘t‘?f ,4 Z:; > 127 CZ/L"}%’ 5. Certificate of Status Desired O feae';?qlﬁfedéﬁonal
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 Numpber is No.t Acceptablé)

4421 NW 36 DRIVE AALBoye ViIHgE

GAINESVILLE FL 32605-5424 Y613 oak  [Ammoct Cowlr

" SBuels TiET FL | %855,

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

[

SIéNATUFiE

Signature, typed or printed name of registered agent and litle if epplicabla. (NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOWH! FEE IS $150.00 _ o
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may Bo
' Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFIVC{ERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ichange [ Addition
HAME REGAN, DONALD J NAME :
street aporess { 4421 NW 36 DR STREET ADDRESS
crv-st-zp | GAINESVILLE FL 32605 CITY-51-21p
TTLE T [ Delete TITLE [l change [ Addition
NAME REGAN, LAURE K NAME '
sTReeT ADCRESS | 4421 NW 36 DR STREET ADDRESS
GITY-ST-7IP GAINESVILLE FL 32605 CITY-ST-7IP
me o |\W ~ Ovpeee . fme | . L [J Change ] Adtion
NAME YOUNG, DONALD G : NAME
STREET ADORESS | 14501 NW 153 TERR STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32616 CITY-5T1-2IP
TITLE VP [ Detete TTLE [ change ] Addition
HAME AKEY, MICHAEL J NAME
streeT aDDRESS | 941 NW 118TH TERR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-21P
TITLE S [ oslete THLE [J Change  {] Addition
NAME AKEY, MELISSA A HAME
srreet aporess | 941 NW 118TH TERR STREET ADDRESS
CITY-5T-21P GAINESVILLE FL 326086 CITY-ST-2IP
TTLE (7 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information 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 supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Spor s REQUIRED 3/3/:3 386- 728 0G0y

/QIGNPfUFIE AND 'I‘IPEPOR PﬁITED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

AN

CR2E034 (10/02)



