2001 UNIFORM BUSINESS REPORT (UBR) FILED

of the cerporation or the yec d tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears

changed, or on an attacim:

SIGNATURE:

in Block 11 or Block 12 if

Reostt C Adgumery  {-2.4-0 (35237205

)
| siGNATUREWD TYPEDIOR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (10/00)

DOCUMENT # P96000097438 Apr 30, 2001 8:00 am
v ecretary of State
BRASINGTON'S TRAIL SHOP, INC.
04-30-2001 90324 013 ***150.00
Principal Place of Business Mailing Address
2331 NW 13TH ST 233t NW 13TH ST
GAINESVILLE FL 32609 GAINESVILLE FL 32609
Suite, Apt. #, 8tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59_34 1 4954 Applied For
Not Applicable
- " - : —
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACKERMAN, BRYCEW "~ e A Iy e
Street Address (P.O. Box Number is Not Acceptable)
125 NW FIRST AVE :
SUITE 1
OCALA FL 34470 :
City ’ FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and tlle # applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
. L e . m
+ 9. This corporation is eligible to satisfy.its intangible - FILE NC’W...1 FEE ls'||$|;150.00 0 10: Election Gampaign Firancing -$5.00 May Bo
Tax fllwqg rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added ‘o Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TLE [ Change [ Addition
NAME ACKERMAN, ROBERT P NAME
streeT A0DRESS | PO BOX 3310 N/A STREET ADDRESS
CITY-S5T-2IP OCALA FL 34478 CITY-8T-2IP
TLE D O Dalete TITLE [l change [ Addition
HAME ACKERMAN, BRYCE W HAME
sTreeT ADDRESS | P Q) BOX 3310 N/A STREET ADDRESS
CITY-5T-2IP OCALA FL 34478 CI7Y-ST-2IP
TILE [ Gelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [Ichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ Detete TILE (I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS /) STREET ADDRESS
CITY-ST-2IP Ty PN /] CITY-ST1-2IP
13. | hereby certify@he informaton spppliedfwi is filiflg doss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on th ort or suppglem I i ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director



