2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (10/00)

DOCUMENT # N97000006548 May 03, 2001 8:00 am:
1. Entity Name ' :
' Secretary of State
LONG POND PLANTATION, UNIT TWO, PROPERTY OWNERS - 05-05-2001 Q0318 029 ****6] 25
Principal Place of Business Mailing Address
11 S.E. 15T AVE. 111 SE 18T AVE. _
GAINESVILLE FL 32601 GAINESVILLE FL 32601
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59’3665137 Not Applicable
- i Court - - -
Zip Country P ountty 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent R .. 7. Name and Address of New Registered Agent
Namg
treet Add P.0. Box Number is Not A table
0U|NCEY. JAMES § Streel ress (P.Q. Box Number is Not Accep )
111 S.E. 15T AVE.
GAINESVILLE FL 32601 = e
ity F L ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed ot printed name of registerad agsent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE ‘ Ol Change [ Addition
HAME QUINCEY, JAMES S NAME
STREET ADCRESS | 111 S.E. 1ST AVE. STREET ADDRESS
CITY-57-7)P GAINESV"_LE FL 32601 CITY-ST-2P
TILE Dv 7 Detete TINE [JChange [ Addition
g PINKOSON, CHARLES O ‘ NAME
STREET ADDRESS | 3945 N.W. 30TH PLACE STREET ADDRESS
OMY-sE-2P | GAINESVILLE FL 32606. . — - CITY:ST-2IP i .
TilLE DST [ Delete THTLE [ Change  [] Addition
NAME YORK, E. TRAVIS NAME
STREET ADDRESS | 4020 S.W. 78TH ST. ] STREET ADDRESS
orv-s-2¢ | GAINESVILLE FL 32606 , cv-s1-2p
TITLE T oelete TITLE [ Change [ Addition
WAME NAME |
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Dedete TILE [ change I addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
12. i hereby cerlify that the information supplied with this fiJing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regey rustee empowered 1o exec is report as required by Ch r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacp bit] ANy Qg ith her i ree.“‘_e _‘j (1]
- . /
e AT DN NRED 41¢/,
SIGNATURE: _\/Zmmés 8 7P [ BEQ IEET /01 37¢c-¥eq9¢
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI R LV ] Date Daytime Phona #



