2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K96895 FILED
1. Entity Name Jan 27, 2000 8:00 am
ALACHUA DESIGN PRINTING, INC. Secretary of State
01-27-2000 90054 025 ***150.00
Principal Place of Business Mailing Address
C/O THOMAS F. TOMBERLIN C/0 THOMAS F. TOMBERUN
80 N. MAIN. P. O. BOX 1329 B0 N. MAIN. P. 0. BOX 1329
ALACHUA FL 32616 ALACHUA FL 32616-1329
us us _
R TG AN SRR
| 4000 pei Blul| LI Poa 1329
éx‘me, Apt. #, efc. /d Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Led
Ciy & State = City & State 4. FE) Number 59_2955171 Applied For
Va G O L /-.L /éL/}! o 4‘LCL FL Not Applicable
D A VR WY s L U v
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Narng_?’- 4_‘) — é s
Deva § [ ﬂk erlive
THOMAS F TOMBERLIN Srest Adiress (R0, Bax Numbor & Nol ACGpiah)
60 N MAIN STREET

ALACHUA FL 32615 | 200 MLl Blod ., Sele (O

“ Hleclewa FL | 55% 1

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 Florida.

SIGNATUH?% 71‘1 _— I/ [ 0/ Leod

Signature, typed or printad nama of ngterad agent and fitle if applicdble. {NOTE: Ragistered Agent signature required when reinstating) f OATE
‘ o o . "

9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution . Added to Feas
{See criteria on back) ] Make Check Payable to Depariment of State

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

TME p [ Delete me M}Change [ Addition

NAME TOMBERLIN, THOMAS F. NAME A S s da i

streer ADoRESS | 60 N. MAIN swerraooeess | /AL O M /Gl Sus !

CY-ST-ZIP ALACHUA FL GITY-ST-ZIP

TLE ST O Detete e D Change [ Acdition

NAME EASHIRA, YAEKO NAME

staeeT a00Ress | 60 N, MAIN SREET DRSS | ¢ A 200 (e /T / v / Sws %o(0

CITY-§T-21P ALACHUA FL LITY-51-2P

e T g [l Derete T 7 CRange—— L] Audtidn -

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-§T-29 CITY-5T-2IP

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE {1 Delete TITLE {7 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-§T-2IP

TITLE £ Delete TITLE : O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-29 CITY-ST-ZP

13. | hiereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(2)({). Florlda Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachmepy with an address, with all 7 itkg empoyered.
25, ;%l%'{ﬁg‘m{%{% A
SIGNATURE: > SRSl i (/1o [2000 _Goi~a> ~5%'2

SIGNATURE AHD TYPED OR PHlNTE?ﬂME OF SIGHING OFFICER OR DIRECTOR Oate Deytime Phone &

L LTI

CR2E034 (9/99)



