12. | hereby cerify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an at‘taciyenlt with an address, with all other like empowered.

SIGNATURE: 7 a2/ 2ED 2/ s /s E5R-33)-4p57

‘£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR . Cate Davtime Phone #

2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT # NO1834 Feb 09, 2001 8:00 am
1- Ently Name ) Secretary of State

i
5000 NOHTHWEST PHOFESS!ONAL CENTER CONDOM'NlUM A nhy T, 02-09-2001 90196 001 ****12 25
02-09-2001 90196 002 ****24 50
02-09-2001 90196 003 ****12 25
Principal Pl f Busgi Mailing Addi

rincipal Place of Business ailing rass 02-00-2001 90196 004 **%%]2 35
5000 NW 27TH CT. 1721 NW 68TH TERRAGE
GAINESVILLE FL 32806 GAINESVILLE FL 32605
us us

X # Principal Piace of Gusiess A3 Maiing Address ”"“m I" "u ’I Im ‘ m | I ”" I Ill" MH mu ""

Suite, Apt. #, etc. y Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country ap Couniry 5. Cernificate of Status Desired O §8'75 ﬁfddilional
. ae Required
- ~ —-———@.-Name and Address of Current Registered Agent RN 7. Name and Address of New Registered Agent
' - A\Name : - -

DECARL!S, PASQUALE w. Street Address (P.O. Box Number is Not Acceptable)

5000 NW 27TH CT.

GAINESVILLE FL 32606

City FL Zip Code
8. The above named entity submits this statement ‘or the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10, QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VD O Delete TITLE O] Change (] Addiion | S
NAME PETERSON, MARILYN NAME =
sTREET ADDRESS | S5000 N.W. 27TH COURT ) STREET ADDRESS 5
CIFY-ST-2P GAINESVILLE FL CITY-ST-2IP g
(7]

TME PD O Delete TITLE O Change [ Addiion | I
NAME DECARLIS, WILLIAM : NAME
STREET ADORESS | 5000 NW 27TH COURT STREET ADDRESS

_omv-srzp | GAINESVILLE FL B oTy-S7-2P . R
TME sS1D O Delete TIE K [l Change [ Addition
NAME DECARLIS, PASQUALE W. NAME
STREET ADDRESS | 5000 NW 27TH COURT STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL CITY-ST-ZIP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TME (1 Delete TIMLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-21P



