2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000042982 Apr 23,2001 8:00 am

1. B hme ecretary of State
RUBBERNECK, INC. 04-23-2001 90031 045 ***150.00

Principzl Piace of Business Mailing Address
415 S.E §TH TERR. 415 S.E. 6TH TERR.
GAINESVILLE FL 32601 GAINESVILLE FL 3260 B

W

!Iil

Main St "0 Modh Man SE.

7
Thelop S The op | )

5. Certificate of Status Desired

Suite, Apt. #, elc. - Stitte, f‘\p!. #, etc. ot DO NOT WRITE IN THIS SPACE
Genesville Fl, [ramesvlle FL : ___

City & State City & State 4. FE] Number, pplied For

32401 FL. 32 Lol F (. g‘? - 3642157 Not Applica'e

Zip ~ Country Zip Country 0O $8_75 Additional

Fes Required

6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent
= T e = —Name. . _.— — . N
f:gl'g:s;?: :rggno mJ Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agern and ttle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
T img requremnanaseoa 0 dato s | AHorMAY1,2001 Foowlibe$seg0p | '° EecionCamesionFiancing - $5.00 way o
19 T€ Trust Fund Contribution, O Added to Fees
{See criterta on back) w Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TilLE D T Detets TITLE Vi o @ crange 7 Adaiton
NAME SHILLINGTON, SCOTT J NAME Shtl‘-mvylron / S U’T,'t 3

stReeT ADoress | 415 S.E. 6TH TERR. sTEET ADDRESS | 44 |15, SE”. U'\“‘\ Tm(o.cg,

orv-5-22 | GAINESVILLE FL 32601 CITY-ST-2IP GerneSnitle £1. 3200} ,

TIM.E [ petete 1IMLE P ! [ Change MAdditiun
NAME NAME mu\d (XN ) H'kr‘old

STREET ADGRESS sweeraonress | 309 NE ‘B h Ave

CITY-5T-2P CITY-$7-21P GOJM SV)J“B. F, . ? 200 l
1] P N Delete TITLE I - [ Change Addition -
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ’ 7 pelete TILE [ Crange [ Addition
NAME NAME

STREET ACDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-2IP

TITLE O telete TIILE [ cChange [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TILE 7 Delete MLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE:

Daytima Phona #

[ 711) L

CR2EQ34 (10/00)



