-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000031625 Apr 05, 2001 8:00 am
A 0P, INC ecretary of State
! ’ 04-05-2001 90432 049 ***150.00
Principal Place of Business Mailing Address
11010 SW 69TH STREET 11010 SW 69TH STREET
GAINESVILLE F1. 32608 GAINESVILLE FL 32608
T s e 1O
6635 Newberry Road 6635 Newberry Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEl Numb Applied For
Gainesville » FL Gainesville , FL e S33TAT Not Applicable
%05 | UK | 33605 VSR | 5 cenmaeoisausoeios O B8T3 tend
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lisa Schager-Smith
TOMLIN, LAD r e
11010 SW 69TH STREET Stee A SE R Ember Ry "Roag
GAINESVILLE FL 32608
) “%  Gainesville, FL | %2605

8. The above named entjfy submits tHffs sytement for the Purpose of changing its registered office or registered agent, or both, in the State of Florida.

4-2,-0\

SIGNATURE (/s
Signature, typed or printed name of registered agent and title it applicable. (NQOTE: Registered Agent signatura raquired when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . — .
9. Ih\src_orporatpn is Ellglb|§ th) sathslfydlts Intangible After MAY 12001 Foe wi||$b $550.00 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o da sa. er ’ o - Trust Fund Contribution. 0O Addedto Fees
{See criterla an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P EXDelete TITLE President O charge [ Acdition
NAME TOMLIN, EDWIN L NAME Lisa Schager-Smith
STREET ADDRESS | 19010 SW 69TH ST STREFTADDRESS | R 36 Newberry Road
erv-st-zP | GAINESVILLE FL oIFY- ST 2P Gainesville, FL_ 32605
TITLE 1 pelete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
me T T[T 7T T ) DOodee- ~" " fwie— || — =~~~ 7= —== =~ =Change* ™ [] Acditin-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Tl Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this repart 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 or the recgfler or trustgh empowered {0 eyycute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attach| s, with all othef like empowered.
SIGNATURE: o 4-2-01
w SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2EQ34 {(10/00)



