SIGNATURE
Slgnatura, typed or printed name of registerad agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
- - FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o VD Nosists TmE VD | IS¢ Change  [J Acdilon
nae, | MENGES, JAMES. NAME MARVLY NV PETERSON
sTREST ADDRESS” | BO00 N.W. 27TH COURT STREET ADDRESS (400 NW 27T CouvRT
om-sT-2P | GAINESVILLE FL CY-ST-0F  |GAINESVILLE  F LA DAé05
TITLE PD O Delete TIE [ Change  [C] Addition
NAME DECARLIS, WILLIAM NAME
STREET ADDRESS | 5000 NW 27TH COURT STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CIFY-ST-ZP
TTLE STD__ O Delete e o [ Change [ Additien
NAME DECARLIS, PASQUALE W. NAME
STREET ACDRESS | 5000 NW 27TH COURT STREET ADCRESS
CITY-ST-71P GAINESVILLE FL CITY-ST-2IP
THLE [ Delete TILE [ Change  (Z] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP GITY-5T-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" ony-st-zip CITY-ST- 2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§7-21P CITY-S7-2IP

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1834

1. Entity Name .o

5000 NORTHWEST. PROFESSIONAL CENTER CONDOMINIUM A

ar

e

Principal Place of Business

5000 NW 27TH CT.
GAINESVILLE FL 32606

us

Mailing Address

1721 NW €3TH TERRACE
GAINESVILLE FL 326054151
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90144 011 ****51.25

V194V

RO OCRTRE AR KA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O $8'75 Pl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name
DECARUS. PASQUALE W. Street Address {P.O. Box Number is Mot Acceptable)
5000 NW 27TH CT.
GAINESVILLE FL 32606 _
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 Florica.

12. | hereby certify that the information suppiied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

[/ eics

K Pty P

TR CHLE (P

ATURE ANG TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



