* "2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000101567
ASSOCIATED ARTISANS INCORPORATED

Principal Place of Business

14623 CiTY ROAD 2054
ALACHUA FL 32615

Mailing Address

14623 CITY ROAD 2054
ALACHUA FL 32615

2. Principal Place of Business

[0 Ml 77H ST

3. Mailing Address

|0 st 778 ST

Suite, Apt. #, etC. «

Beowt piws A

Suite, Apl. #, elc. »
/gpa/éﬁ/ﬂé A

NN

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90131 008 ***150.00

IO

DO NOT WRITE IN THIS SPACE

ity & Stale . Cily & State 4. FEINumber  §Q-3480377 Applied For
/75/6/7, Sﬂﬁ/ﬁé S,; Ff /6/5{ 5’/0/?/1/[: S F(_ Not Applicable
~__Zip, = - . |. Country_ - —— Zip .. | -Country . - o= .. . o~ — - $8.75 Additional
3 ;2 g S ”MCﬂUﬂ —325'5- 5 /‘JCﬁ @f/ﬂ 5. Certificate of Status Desired O gee Hequire(; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LACOMBE, ROBERT P
14623 CITY ROAD 2054
ALACHUA FL 32615

HoBEAT

/S L HCcomBE

St??l/zdgj;ss P.O. B‘:@lebﬁ Tom_ patagl_:_)a

I ACHUS

FL

257 s

-~

SIGNATURE

8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or beih, in the State of Florida.

C//QD A{/ﬁ /

Sigﬁﬁlure. nypad or p'rinted name of regw’sterad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

(See crileria on back) d Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TIME D Pbetete TinLe cC & A Mdcrange - O Acdiion | S
e LACOMBE, ROBERT P N HeBEAT 2 LACOMBE S
STREET ADDRESS | 14623 CITY ROAD 2054 STREETAODRESS | JO 4l & 7 rH ST 3
cry-sT-2F - | ALACHUA FL 32615 Crmy-st-z# L1 64  SPAIAES FtA 32HEs5S @
TILE D Phoerete e UicE KLAES. : WChange O Additon | &
NAME LACOMBE, VIVIEN E NAME pvivitewr £. CAComBE
sTREET ALDRESS | 14623 CITY ROAD 2054 sweETaCRESS | f @ AL @k 7 TAH ST

I -ACHUA - FL 32615 - - — ferestwe VA EH- SOAIMES Fle 3HE5G- —
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TLE O Defete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ” O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-IP

SIGNATURE: b

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SHR-337 /757

SIGNATURE/AND TYPED OHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y/28 o)

4 Date Daytime Phone #




