2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Mar 29, 2002 8:00 am

DOCUMENT #  PO0000098223 Secretary of State

SLL¥900

13. | hereby certify that the infon
indicated on this report or sug
of the corparation or the geeivdr or trustee empow
changed, or on an attack A J

prmental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
| other like empowerad.

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

T

1 %0=A

oooie, CAMersto

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3~/§-02 (352)33I- 9904

Date DCaytime Phone #

SIGNATURE:

1. Entity Name 2
TWO PRICKS AND A CHICK, INC. 03-29-2002 91220 028 ***150.00 .
Principal Place cf Business Mailing Address
6406 SW 35TH WAY 6406 SW 35TH WAY
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business 3. Mailing Address H"”III w "“’ Im ""l IIHI I'm II”I "IIH'“I "I]I ""I m”"’
8504 2wq g™ Deve | 250, 5098 Dewe
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State gty & Slate 4, FEI Number Applied For
Gﬁp eSo\ﬂ-e, L muzso L e FL 59-3691944 Not Applicable
Zip Country Country . . 38_75 Additiona)
3 x g__ 3¢ 76 P}"—A CH’Q&- 3&"03 "!576 c.lhn 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent oo 4. . _.__ ___1. Name and Address of New Registered Agant _ P P,
- o Name
CAMERON RALPH k Street Address (P.O. E!ox Number, go! Accep able “~
5406-GW-SSTHWAY Rddeess Chanee 506 SW G
GAINESVILLE FL 32608
Cit . Zip Code
Gawesvlie FL | 3265%- 226
8. The above narned entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title i applicable. (NOTE: Registered Agent signaturg requirad when reinstatirg) DATE
" 9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Tri:t“lz:r%agg:rlrig;uzi::ncmg .?dsd.eodotohlﬂzzcsae
(See criteria on back) O Make Chack Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CEQ - O Delete TITLE DALChange [ Addilion S
NAvE CAMERON, BONNIE N WV < 2
STREET ADDRESS (5406 SW ,?:5TH WAY STREET ADDRESS K506 SW 98 ™ D §
orv-st-z¢ |GAINESVILLE FL 32608 oiT-s1-20 BAOZ-8694 i
TNLE PD [ petete TILE B Change (] Addition &
NAME CAMERON, BONNIE Nawie
STREET ADDRESS |8406 SW 35TH WAY STREET ADDRESS R506SD9 gFm pewe
Cmr-57-2° |GAINESVILLE FL 32608 cny-sT-2ip 3608~ %
] TLE I [ |1/ Clbalete s = YT e e e (§Chenge . [7] Addition-{ =,
NAME CAMERON, RALPH NAME ~
STREET ADDRESS |G406 SW 35TH WAY STREET ADDRESS A8 0b S qg.”} PDrive
om-sT-2P  [GAINESVILLE FL 32608 OITY-5T-2IF FRE0E -8&7¢,
TmE 7 Delete b e [ change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O cetete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP - :




