2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000097438

FILED

May 15§, 2002 8:00 am

Secretary of State

[FV AT VR |

1. Entity Name E
BRASINGTON'S TRAIL SHOP, INC. 05-15-2002 90109 033 ***150.00 -
Principal Piace of Business Mailing Address
2331 NW 13TH ST 2331 NW 13TH 5T
GAINESVILLE FL 32609 GAINESVILLE FL 32609 '
2. Principal Place of Business 3. Mailing Address ! ’Il"lm ul ’l”l |m| I|”| |II|| |I”' II”I ||m l"" l"" ml’ "“ ’ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3414954 Not Applicable
Z' f e
P Country Zip Country 8. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ACKERMAN, BRYCE Moo oo e - Ty S f
125 NW FIRST AVE
SUITE 1
OCALA FL 34470 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
HIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
N il
§. Ihns carporation s eliginie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to co so. After May 1, 2002 Fee will bll $550.00 T -
= rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : [ Detete TLE O change  [J addiion | S
NAME ACKERMAN, ROBERT P NAME 2
STREET ADORESS | P O BOX 3310 N/A STREET ADDRESS 3
CITY-ST-21P QCALA FL 34478 CITY-5T-2IP o
TITLE D [ pelete TITLE [JChange [ Addition 8
N ACKERMAN, BRYCE W NAVE
STREET ADDRESS | P O BOX 3310 N/A STREET ADDRESS
CITY-ST-7IP OCALA FL 34478 CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-2IP
MM e _— e Delete o o W ME — . e - 1 Change. [ Addition...|.. .
HAME MAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ nelete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-ZIP
TILE ] celete TILE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-ZIP . o~ /} CITY-8T-2IP

13. | hereby certify
indicated on
of the corpofedi

changed, or on an atta

empowered.

EOIIRE

ED

ithf alf otifer li

y-728-01

s npt qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecifte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

32 "3 72 us2

Ay snsN@MduT

PED DR Wﬂ NAWE OF SIGNING OFFIGER O DIFECTOR

PRy, Y Iy Y

Date

Daytime Phane #




