2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M72807

1. Enlity Name

TOMPKINS PROPERTIES, INC.

Principal Place of Business

14706 MAIN ST
ALACHUA FL 32615
us

Mailing Address

P.0. BOX 5{9
ALACHUA FI. 326160519
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90111 011 ***150.00

AR RRRA

DO NQT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number 65‘0036685 Applied For
Net Applicable
Zi i i t iti
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - I S ' -7 Néme N - e - : R
Tompkins, Darryl J.
TOMBKINSNDARRYL J. Street Address (PO Box Number is Nol Acceptabie)
1471 14706 Main St
ALACHUATFL 32615
Cit Zip Code
Alachua FL | 33815
submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
4 {———&__ / /2 y‘ 2 gao
ignalu're, typed or pj ol name w’regislsrad agfn and title if applicdble. {NOTE: Registered Agent signaturs fequired when reinstating) 4 ADaTe
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do se.
(See criteria on back)

|

“After MAY 1, 2000 Fee will be $550.00
Make Checik Payable to Department of State

Trust Fund Contribution. Added to Feas’

. OCFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PTS ] Delete TITLE I change [ Addition
NAME TOMPKINS, DARRYL J. NAME
STREET ADDRESS | 14706 MAIN ST STREET ADDRESS
CITY-5T-20P ALACHUA FL 32615 CiTY-§7-2P
TITLE 1 Delete ALE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2iP
B e = = B e Dy - TETE =T e e == .-+ o= DlChange [ Acdition™ |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP . CITY-ST-2P
1ITLE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
© NAME NAME
. STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-7IP
| mme O elete TLE [JChange  [J Addition
L NAME NAME
STREET ADDRESS STREET ADDRESS
' ony-s1-20 GITY-5T-2P

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 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 cath; that | am an officer or director

of the corporation or the receiver ar trustes empowered to execute this report
wt with an address, with all other like empowerad.

changed, or on an atlae

SIGNATUREL_ /=)

SIGNR

tesident
— o

a?equiraa by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

mo (G04)419- 1200

Daylima Prone #

CR2E034 (9/99)



