e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18698

1. Entity Name

ACROSSTOWN COFFEEHOUSE INC.

FILED g

Apr 23,2002 8:00 am !

ecretary of State

04-23-2002 90354 009 ****5] 25

Principal Place of Business

1004 SW 35 PLAGE
GAINESVILLE FL 32608
us

Mailing Address

1804 SW 35 PLACE
GAINESVILLE FL 32609
us

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, slc,

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

JHIHIY

City & State City & State 4, FEI Number Applied For
59—2794510 Not Applicable
Zi Count, Zi Count iti
P eunty P ountry 5. Certificate of Status Desired O l§ese.gesq 'ﬁ:iedc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . = e e e e T ST | Name e e T e e e e H
ORLANDO. ANNE Street Address (P.O. Box Number is Not Acceptable)
1804 SW 35 PLACE
GAINESVILLE FL 32608
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, [n the state of Florida,

SIGNATURE

Signature, typed or printad narme of registerad agent and titls If applicabla

{MOTE: Registered Agent signatura required when reinstating)

DATE

. 9. Election Campaign Financing ¥ Make Check Payable to
FILE Nowcj FEE IS 561'25 Trust Fund Contribution. igjaodotohll?ésse Depanment ofyS[ate .
. el
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 0BM v O Detete TITLE O chaige [ Additon | o
NAME ORLANDO, ANNE NAME a
STREET ACDRESS | 1804 SW 35 PLACE STREET ADDRESS g
GiTY-ST-21P GAINESVILLE FL 32601 CiTY-ST-21P w
TITLE DPM O Delete THLE Cichange L Additon | &5
HAME WALES, PAUL NAME
STReeT anoress | 1804 SW 35 PLACE STREET ADDRESS
omy-sT-20 | GAINESVILLE FL 32601 CITY-§T-20P
TIE DS Otee———fme e e e s e [T Change._, (0] Addfion___
NAME ANDREWS, RENE NAME
streer aporess | ROUTE 1, BOX 459 STREET ADDRESS
CITY-ST-2IP MICANOPY FL 32667 CITY-ST-2IP
TME OPD [ Delete TMLE O change [ Acdition
NAME BLAKESLY, JONI NAME
srreeTAnoress | P.O. BOX 12372 N/A STREET ADDRESS
CITY-ST1-2IP GAINESVILLE FL 32604 CITY-ST-ZIP
TITLE 7 Detete TIMLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iF

12. | hereby certify that the information supplied with

of the corporation or the receiver or trustee empowerad to execute this re
changed, or on an attachment wilbsan address, with

vy AN

4 et -
SIGNATURE AND TYPED OR P

SIGNATURE:

this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
port as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘V/Ijoa)—

all other like empowered.

72 2z 2 UIRED

IS r-372¢-76%

RINTED NAME OF SIGNING OFFICER OR DIRECTORY

Data Daytima Phone #




