2000 UNIFORM BUSINESS REPORT (UBR) )

34
DOCUMENT # 753290 FILED
1. Entity Name .
" - Apr 24, 2000 8:00 am
GHLANDS, NO. 1, OWNERSHIP A 1A
00 ok s ok e
Principal Place of Business Maiting Address 03-02-2000 90103 023 61.23
QNE SOUTHEAST FIRST STREET ONE SOUTHEAST FIRST STREET
P. Q. BOX 32 P. 0. BOX N2
ALACHUA FL 32615 ALACHUA FL 326160812
B AR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'2450261 Nat Applicable
Zip Country Zie Country . 5. Centiflcate 0! Status Desired | fg'ggqgﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- R Name  -—- '
TIM SWAIN Sireet Address (P.O. Box Nurnber is Not Acceptable)
11503 N.W. 1156 TERRACE
ALACHUA FL 32615 ,
City FL Zip Code

8. Tha above named enlity suﬁr}!'\_tglhis statement for the purpose of chanaing its registered office or registersd agent, or both, in the state of Florida.

SIGNATURE f-‘??"ﬂ(f/}f Swatuu 4%2;&&6(‘:—(;&4 g&/&k J -2/?-"/2—‘900
DATE

Signatwe, typed or prinled name of regiatered agent and title it applicable. {NOTE: Reqistared Agent Sigrature requirad whon reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Cantribution, O Added 1o Fees Depanment of State
1. o 'GFFICERS AND DIRECTCRS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 3 Delete me [ change  [J Additlon %
NAME SWAIN, TIM D. NAME :-:__‘_
STREET ADDRESS | 41503 NW. 115 TERR. STREET ADDRESS S
Cm{-S§-B7 ALACHUA FL Y- S1- 20 o
TILE VP 3 Delete HTLE O] crange ] Addition 5
HAME BRENES, MICHAEL HAE
STREET ADDRESS | 11505 NW 112 AVE STREET ADORESS
CiTY-st-2IP ALAGHUAFL 32815 . €iry-8T-. 2P
TIE 8T /E, Deles me  \ D 8HLHARL MEMBE ”R_ [ change  {T] Addition
NAME NOBLES, CONNIE RAME g0 ScHNMNEI1DEA,
STREET ADDRESS | 13925 NW 112 AVE STREET ADDRESS Heot NW- 20 TERC
CiFY-ST-2IP ALACHUA FL 32815 CITY-ST-21P ALacdua i 32603
TILE TD ﬂ'belele TMLE @ BoArp memBEd,_ [ change [ Adgitien |,
NAME SIDERS, RON MAME EAIL GROSS
staeer a00Ress | 11318 NW 115 TERR SRETAORES | 1,550 ALade 122 FERR
omv-st-2e | ar A EL 39615 COY-8T-9 ‘BeAcmudg =k B2L5
r

miE sT {D O Detete e Clchange  [J Addition
HAME SWAIN, 1A NAME
STREET ADDRESS | $1503 M.W. 115 TERR, STREEY ADDRESS
CITY-S1-2IP AACHUA FL GITY-ST-2IF
TME ] oetere TIRLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2P CITY-ST-2IP
12. 1 hereby certifx_that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify thal the information

indicalad on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as i made under oath; that { am an officer of diractor

of the corporation or the recelver or trustee empowered 10 execute this report as réquired by Chapter 617, Florida Statules: and that my name appears in Block 10 or Blogk 11 if

changed, or o an attachment with an acdress, with all other like empcwered.

LI P adiy Py b 5 i - -
SIGNATURE: 242228 ATUZE BEOUIBZR c.ccomr  Swarn 2/20 (200 Fav e 25y
SICGNATURE AND TYPED ON PRITTED NAME OF SKORING OFFICEH OR DIRECTOR — Cate Cayhme Phana #




