2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000030107 FILED
1. Entity Nare m Jan 27,2000 8:00 am
DARRYL J. TOMPKINS, P.A. S ecretary of State
01-27-2000 90170 001 ***150.00
Principal Place of Business Mailing Address
14706 MAIN STREET P O BOX 519
ALACHUA FL 32815 ALAGHUA FL 326160619
us us
F P T 8 Y A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0407995 Not Applicabie
Zip Country Zin Country 5. Certficato of Status Desred  [] $8-79 Additional
. ’ Fee Required
- «. = -. .. B..Name and Address of Current Registered Agent - - . - -.7.-Name and Address of New Registered Agent. —.—. -
v Name
TDMPKINS, DARRYL J Street Address {P.0. Box Number is Not Acceptable)
14706 MAIN STREET
ALACHUA FL 32615
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

K}

SIGNATURE
Signature, typad or printad name of registered agent and title if applicdble. {NOTE' Registerad Agent signature raquired whan ramstating} DATE
9. Thig corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
- 10. Election Campaign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjzt |'c=>lrj1ndaénof::“|r?br:mg:]ant:-lng I fc%e?i.:%dhligzse
(See criteria on back} - -+ - O | Make Check Payable to Department of State o
1. T QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DP _ T O oelete TITLE [J Change [ Addition
NAME TOMPKINS, DARRYL J NAME
STREET ADORESS | 14706 MAIN STREET STREET ADDRESS
CITY-5T-7IP ALACHUA FL 32615 CITy-ST-2IP
TLE . O pelete TITLE [ shange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-ST-ZiP
TME -~ -~ - T —0) Délete ~ - TITE ~ - - - = - "0 =% [Mchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-2P
TITLE [ oelete TITLE [ change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ pelete TITLE [ Change  [[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-ZiP
TMLE O oeleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

13. | hereby certify thal the information supplied with this fiIing 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 oath; that | am an officer or director
of the corporation of the Jeteiver of trusiee empowered 1o execute this report astequirad by Chapger 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changec, or on an attg¢hmeht with an address, with all other like empowered. es’dﬂf— “._.
SIGNATURE (=il fﬁ‘/ﬂ['ﬁ‘-’m@ﬁiﬁﬂuﬁ M 7042000 @0@ 9 -(000




