5002 UNIFORM BUSINESS REPORT (UB-R)l FILED

DOCUMENT # 766171 Jan 16, 2002 8:00 am
- Eniyteme Secretary of State

GATOH BOWMEN [NC ’ 01-16-2002 90200 006 ****a] 25
Principal Place of Business Mailing Address
% TIMOTHY O AUSTIN % TIMOTHY Q. AUSTIN -
$710 SW 76TH TERR 1710 SW 76TH TERR it
GAINESVILLE FL 32607-3418 GAINESVILLE FL 32607-3418 .
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE \N THIS SPACE
City & State City & State 4. FEI Number Applied For
50-0247526 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $8'75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name .
AUS“N TIMOTHY O Street Address (P.O. Box Number is Mot Acceptable)
A .
1716:SW 76 TERR
GAINESVILLE FL 32607-3418
. Cit Zip Code
N ’ FL ™
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TO O Delete TITLE [ Change [ Addition
NAME AUSTIN, TIMOTHY O. NAME
sTreet Aooress | 1710 SW 76TH TERR STREET ADDRESS
CITY-ST-2iP GAINESVILLE FL 32607 CITY-8T-2IP
TIME D 1 Detete TITLE O Change [ Adcition
NAME GANN, HERMIT R NAME
streeT anoREsS | 1270-B S.E. 8TH AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL : CITY-ST-2IP
T T _ p_ TR BT [DiRecTve. s we. [OChange _ PR addition
NAME ~-HESHER-WOObREW-C 3R ' NAME cHARLES R. WA&KEIL
STREET ADDRESS--105-SW-2-5T-{PO-BOX-3925) sTREET A0DRESS | R B¢ NW 188 Ter.
crr-st-ze_ HHAWTHORNE-FL-32646-8992 CITY-ST-2IP AtAcHUA FL. 32615=30)
TiTLE D 3 Delete TME Clchange [ Addition
HAME WESTFALL, RICHARD F HAME
STReeT ADDRESS | 23324 NW 14TH TERRACE STAEET ADDRESS
erv-st-ze | BROOKER FL 326225132 CITY-5T-20P
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
TILE O Delete TITLE [ Change [ Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-§T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), 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 execule 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 empowered.

SIGNATURE: Mﬁ%ﬁﬁﬂumg‘iﬁ? 0. Aostin 1 /8 /2002 3523321947

elCNATIIDE ANRAYEER (B DREMTEDR MALE AF CICNING (OEECEER MR RIRECTOR Py, imertien e Dz &

CR2E037 (9/01)




