2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1834 Feb 17,2002 8:00 am
1~ Emiy Nams Secretary of State

SSOCIATION, INC. 02-17-2002 90004 002 ****24.50

— ‘ - 02-17-2002 90004 003 ****24 50
Principal Place of Business Mailing Address
5000 NW 27TH CT. 1721 NW 68TH TERRACE
GAINESVILLE FL 32606 GAINESVILLE FL 32605
us us
e s DR R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FE! Numb Applied For
Y """ NOT APPLICABLE o
Zip Couniry b Country §. Certificate of Status Desired O ?8'75 Additional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - -

DECAﬁUS-’ ‘PA—S‘QUAT_-E‘W” T T T ) N Strest Address (P.O. Box Number is Not Acceptable)

5000 NW 27TH CT.

GAINESVILLE FL 32608

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida,

SIGNATURE

Slgnature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
i 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
2 FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e VD )XLDelele Tine VD [ Change 5 Addition
NAME PETERSON, MARILYN NAME MICHAEL SAWIER
streeT apokess | 5000 N.W. 27TH COURT STREET ADDRESS | 5o 00 A/ &7 T
ow-st-zF | GAINESVILLE FL CITY-§T-71P G oLl & LR
TILE PD [ Defete TITLE [ change [ Addition
NAME DECARLIS, WILLIAM NAME
street anoRess | 000 NW 27TH COURT STREET ADDRESS
cmv-st-2r [ GAINESVILLE FL GITY-ST-ZIP
-TILE SID . e O petete — —"f-1me- - = T o - " ==—[Jchangs [] Addition
NAME DECARLIS, PASQUALE W. NAME
sTreer aporess | 3000 NW 27TH COURT STREET ADDRESS
orv-st-zp | GAINESVILLE FL CITY-ST-2IP
TILE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete me [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha inférmation
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 of Block 11 if

changed, or on an atrachmen an address, with all cther like empowered.
- JT . ’
SIGNATURE: /m@%ﬂ[&ﬁ%@l«iﬁm Y 258 336087

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR — —————

CR2E037 (9/01)



