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2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P95000096448 Apr 13,2001 8:00 am
e v v ecretary of State

SYLVIA A.K. STRIPLING, P-A. 04-13-2001 90072 013 ***150.00
Principal Place of Business Mailing Address
102 NW. 2ND AVENUE 102 NW. 2ND AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
| ‘ i
2. Principal Place of Business 3. Mailing Address } ' !

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3371353 Applied For
Not Applicable

e e e ke e S o

zp Country 4 Gountry 5. Certificate of Status Desired |:| $8'75 A.‘dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
STRIPLING, SYLVIA A ‘
102 N.W. 2ND AVENUE Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE FL 32601

City FL Zip Code

8. The above nameg egfity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Fleriga.,

c—tﬂd
SIGNATURE
r pnm name of registered agent and tlle if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
. Thi ion is eligi isfy its Intangi FILE NOW!!! FEE IS $150.00 ) e
? 12':5.‘15?&2‘5’%3&"? oheidhi After MiY ?, 2001 Fee willsbe stso.no 10 Beection Campaign Financing $5.00 May Bo
9 rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - _
TITLE D [ Delete TITLE [ Change T Addition g
NAME STRIPLING, SYLVIA A NAME 2
streer aonress | 6814 NW. 48TH LANE STREET ADDRESS 3
CrTY-ST-Zip GAINESVILLE FL 32653 CITY-ST-2IP &
TITLE [ Delete TITLE [ Change (] Addition %
NAME NAME
STREET ADDRESS : STREET ADDRESS
IovisT-Ie T e T - -Jomy-st-op -} T o - g N T = T
TLE O Dalete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2IP
TITLE O Delgte TITLE [ Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-2IP
TILE £ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

upplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
nial report is frue and accurate gpd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to executgAfis report as reguired Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' ﬂ% /i for (352) 37¢ -LF8S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the informatig
indicated on this report or supp
of the corporation or the receiy,
changed, or on an attachme

SIGNATURE:




