2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27217

1. Entity Name

THE ROCK OF GAINESVILLE,

INC.

Principal Place of Business

9616 S W 24TH AVENUE
GAINESVILLE FL 32607
us

Mailing Address

9818 S W 24TH AVENUE
GAINESVILLE FL 32607
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 19, 2001 8:00 am

L

FILED

:

ecretary of State

04-19-2001 90050 023 ****6] .25

GUURIUIRU

TN CEARRENTR

DO NOT WRITE N THIS SPACE

City & Stale City & State 4, FEI Number Applied Far
' 53-2818694 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent N
e e e = — C e =il - ~j~Mame ™ =~ - C
BRANTLEY, GEORGE A. Street Address {P.O. Box Number is Not Acceptable)
13510
GAINESVILLE FL 32606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or hoth, in the state of Florida.
SIGNATURE
Slgnature, typed or printet name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 35.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
Time PCD I Delete TE O Change  [J Adcltion | S
NAME BRANTLEY, GEORGE A. NAME )
STREETADDRESS | 13510 NW 50 AVE STREET ADDRESS 5
CITY-ST-ZIP GAINESV]LLE FL 32606 CITY-ST-2IP 8
[+]
T D 1 Detete TILE Ol Change [ Addition |
NAME BRANTLEY, SUZANNE M. NAME
STREET ADDRESS | 13510 NW 50 AVE STREET ADDRESS
_om-51-2p | GAINESVILLE FL 32606 j crv-sr-ze
me D [} Delete e Ol change [ Addition
NAME MILLER, TAD E. NAME
STREETADDRESS | 9932 S.W. 22ND LANE STREET ANDRESS
CIrY-S1-21P GAINESVILLE FL 32607 CiTY-ST-21P
TImE [ pelete ] TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE ‘ [T oelete ITLE [dcChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 73 Delete TILE Dl change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ) am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y190

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment wi ass, with all other like empowered.
- <
SIGNATURE: A uﬂhm'ﬁ = 01ReED

257-33-7635”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #



