2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M72807 Secretary of State

Mar 29, 2002 8:00 am

ALACHUA REAL ESTATE & DEVELOPMENT COMPANY 03-29-2002 91433 034 ***150.00
Principal Place of Business Maiting Address
14706 MAIN ST P.O. BOX 519
ALACHUA FL 32615 ALACHUA FL 32616
2. Principal Place of Business 3. Mailing Address ”"ul“”] ’ll’ I
Suite, Apt. #, elc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0036685 Mot Applicable
Zip Country 2 Counlry §. Certificate of Stalus Desired O $8.75 Aaditionai
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name '
TOMPKINS’ DARRYL J. Street Address (P.O. Box Number Is Not Acceptable)
14706 MAIN ST
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agen! signature required when reinsiating) DATE
i o e ) "
9. ;hlsfﬁprporallo.n is eh[glblg tc|) saltlsfyéts intangitle FILE NO\;V.,. l'::EE ISI"$b150;50500 10. Election Campaign Financing $5.00 wvay B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTS (] Delete TITLE (O change [ Addition
NAME TOMPKINS, DARRYL J. HAME
STREET ADDRESS | 14706 MAIN ST STREET ADDRESS
orv-st-2P | ALACHUA FL 32615 CITY-ST-2IP
TITLE [ Delgte THLE O ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2ZIP CITY-5T-21P
meE - - oo . . L. — -] Delele TME . - - - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2iP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i GITY-ST-ZIP
TME [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attac rt with an acddress, with all other like em
ey T NHERY L T TOMPAS
= 77—)/1‘ Rl ?/F@/)fn/?‘ l/ r/ 2402 /J’Xé)¢/f-/aoo

4 smnﬁ’l.ﬁe [V 'rvp;d rnm'reo NAME OF SIGNING OFFICER OR DIRECTOH Daylime Phona #

AY 8919930

CR2E034 (9/01}



