2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 426944 Feb 01, 2001 8:00 am
1. Entity Nama -—e T Secretary Of State

70’ INC 02-01-2001 90120 037 ***150.00
Principal Piace of Business Mailing Address
14706 MAIN STREET P O BOX 519
ALACHUA FL 32615 ALACHUA FL 32818
s us 00012103
Suite, Apt. #, elfc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’1695699 Applied For
Ngt Applicable
" - 4 —
Zip Couniry Zp Sountry 5. Certificate of Status Desired O $8'75 A.dd'm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ ST I T e -- -
TOMPKINS, DARRYL J.
Street Address (P.O. Box Number is Not Acceptable)
14706 MAIN STREET
ALACHUA FL 32615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
: 1
SIGNATURE )
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
o . 10. Election Campaign Fin
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust‘Fund Cgmfbmio:ncmg | fcigﬁohg:sae
(Bee criteria on back} C Make Check Payable to Department of State !
11. OFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TC OFRICERS AND DIRECTORS IN 11
TLE v J Delete TITLE [ Change [ Addition
NAME LAST, RONALD NAME
STREeT ADDRESS | 21 VIA VERONA STREET ADDRESS
orv-S1-2P | PALM BCH GARDENS FL 33418 civ-§r-2p
TLE SD 3 Delete TITLE O] Change ) Addifion
NAME TOMPKINS, DARRYL J. HAME
STReeT ADDRESS | 147068 MAIN STREET STREET ADDRESS
CITY-ST-21P ALACHUA FL 32815 CITY-ST-2P
e —  fPDe e e o e mmsne— - [C] Deletg e e TITLE e —_ i e a—tT N [E].Change ] Addition..
NAME LAST, HANS NAME
STREET ACDRESS | 13480 OAKMEADE STREET ADDRESS
orv-s7° | PALM BCH GARDENS FL 33418 oi-57- 28 ,
NLE ] Delete me [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-S1-2IF
TILE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-sT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption slated in Section 112.07(3)(i), Florida Staiutes. | 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 recelver or truslee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aj ent with an address, with all other like empowered.

/ tryl J. Tompkins, Director 1/04/01 904-418-1000

siGYaPURY aND FYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytims Phone #

SIGNATU

.
-

0471394

CR2E034 (10/00)



