2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 426944 Secretary of State
02-20-2003 90123 033 ***150.00

1. Entity Name

70, INC,

Principal Place of Business Mailing Address
14706 MAIN STREET P O BOX 519
ALACHUA FL 32615 ALACHUA FL 32615

- L

2. Principal Place of Business

Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1695699 Not Applicable

- = —

Zp Couniry ® Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name - . S
TOMPKENS’ 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 fcr the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
: . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 " Tombond ot S 0 500 ey 50
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE v . O pelete TITLE [ change [ Addition
NAME |LAST, RONALD NAME
STREET ADDRESS | 21 VIA VERONA STREET ADDRESS
omv-st-2¢ | PALM BCH GARDENS FL 33418 oiy-ST-2P
TITLE SD 1 Delete TITLE [ Change ] Addition
NAME TOMPKINS, DARRYL J. NAME
STREET ADDRESS | 14706 MAIN STREET STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-2IP
TILE PD {1 Delete TITLE [ Change [ Addition
NAME LAST, HANS ~ — = ~ T R e — | e e e e e, _
STREET ADDRESS | 13480 QAKMEADE STREET ADDRESS
civ-stz¢ | PALM BCH GARDENS FL 33418 omY-s-2w
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (7 Detere TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, cr on an attachment with dress, with all other like empowered. @4@?}1 7’: ?“ﬂ(/US
SIGNATURE: @ﬁ;{jﬁ;ﬂ@ ﬁ/l—/‘“@w?@ 2tz oy SPytee K 2//7/3 ﬁ?ﬂ) Yl §~d00
{1 Catd ! el

SIGNATURE mowpszgﬁhﬁnwrzb NAME OF SIGNING OFFICER OR DIRECTOR Dayghe Plong ¢ *

PSP

CR2E034 (10/02)




