2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am

DOCUMENT # ry
1. Entity Name K96895 Secreta Of State
ALACHUA DESIGN PRINTING, INC. 02-17-2002 90038 015 ***150.00
Principal Place of Business Mailing Address
200 MEE-BLVG- PO BOY 1329
SUITE 10 ALACHUA fL 32616
ALACHUA FL 32615 us )
- L
2. Principal Place of Business 3. Mailing Address
15231 po us Hwy 44/ :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Fer
59-2955171 Not Applicable
Zip Gountry Zip N Country . e 5,,Certificate of.Status.Desired ———[=] — -$8.75 aqditionat____
- I S O mm Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS F TOMBERLIN Street Address (P.O. Box Number is Not Acceptable) n .
44200-MLK-BLVD-SURE-10 15281 A ac Moy 44( S e ip
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.

SIGNATURE
Signaiture, typed or printed name of ragistared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, ¥h\src;.$1rp?ratloirn is erllllglmde tT s?ustfy(ljts Intangible F“,;nE NOw!It F;EE ISiI $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ZJ Gelete TITLE Jgchange [ Adgition
NAME TOMBERLIN, THOMAS F NAME ,
STALET ADDRESS | 4280-MiK-BEYBSUITE 10 srersovness | | G2 FT ww uf oy <4d
CITY-ST-2IP ALACHUA FL CITY-ST-ZIP
TILE ST O Delete TITLE &Change [ Addition
NAME EASHIRA, YAEKO NAME ) ) 4 s
STAEET ADDRESS | $4280-MEK-BLVYB-SUITE 10 siweEToness | §g 290 A «s Hwyddl
CTY-S7-71P ALACHUA FL CITY-ST- 2P
me ‘." T I S [ T T T T T T [T Crange L Addifion
NAME NAME
STREET ADDRESS |- STREET ADDRESS
orv-st-ze |, CITY-ST-7IP
TILE O pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
LiTY-ST-21P CITY-5T-2iP
TITLE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZP CITY-5T-2IP
THLE [ Delete TITLE [JChange [ addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this repart 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 receiver or trustee empowered to execute 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 attachment with an address, with ail other like empowered.

SIGNATURE: ‘W&fﬁﬁu@%wﬁﬁm // Ja/zu. eG4 2~599 2

IATURE AND TYPED OR PRINTED WF SIGNINE OFFICER OR DIRECTOR T Date Daytirna Phone #

PLLSAR)

nv

CR2E034 (9/01)



