2001 UNIFORM BUSINESS REPORT (UBR) FILED

0039158

CR2E034 (10/00)

DOCUMENT # P97000108341 Jan 23, 2001 8:00 am
1. Entity Name
N DA RYMPLE ING Secretary of State
T ) 01-23-2001 90063 025 ***150.00
Piincipal Place of Business Mailing Address
3967 NW 23R0_DAVE ™ 3937 NW_23RD TFIVE
GAINESYWAE FL 32605-1600 GAIMESVILLE FL 32605-1_303 VUVUULeY
. 1039 NE 3¢ &4 |
15 3 NE 38fsd .
C»a‘me.sdllc, FL 32601 Glﬁhnrsw“f. FL 3260
2. Principal Place of Business 3. Mailing Address "4
1029 NE W s+ 1036 NE 2% &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Gaingsofle, FL Cn RN Z 600 We , PL 553481514 Not Applicadle
- 7 N
Country Zip Country . o ; $8.75 Additional
@ Alhe hie 27 6 o\ Mol o chue 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'_l ‘0‘ ) e h T T o 'Nme' S
A% B4 L2ympl &
> " DALRYMPLE, TIMOTHY M - ‘
Street Address (P.O. Box Ngber is Not Acceptable)
3937 NW 23RD DRIVE /1039 & 3& 57
GAINESVILLE FL 32605-16
Cit Zig Cogle
Y b ainasille FL | *8%C0\
8. The aboyé nafneaEntfy subtniye this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
/ / S/2W /
SIGNAT
%d or priteect pame Gf registered agent and titls if appticable {NOTE: Registersd Agent signature required when rainstating) DATE
A \fy ~ FILE NOW!!! FEE IS $150.00
9, This corporation is eligible to satisfy ils Intangible 3 10. Electi ian Fi .
Tax filing requérement and elects o do so. After MAY 1, 2001 Fee will be $550.00 + Eloction Campzignfinencing. - 35,00 may se
{See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIREGTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delste TITLE Mnge [ Addition
NAME DALRYMPLE, TIMOTHY M HAME TALRY MPLE, T inothe M
STREET ADDRESS | 3037 NW 23RD DRIVE STREET ADDRESS 102s niE 3E st
cm-51-2p | GAINESVILLE FL 32605-1600 Im-5T-2P Gamesville, FL 32¢0 |
TITLE . [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE . ] [ Delete TITLE o . [ Change [ Addition
ot T T 0 : NAME T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O elete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TTLE [ Delets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP % CITY-31-2P

13. | hereby certify that the informatio
indicated on this report or supplg
of the corporation or the receivgr o
changed, or on an attachmen

ces not qualify for the exemplion stated in Section 11€.07(3)(i}, Florida Statutes. | further cerlily that the information
eport isArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ampbweragto execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
i | other like empowered

S yffan/

PTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phane #

SIGNATURE:




