2000 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # P99000020268 Jan 28, 2000 8:00 am
1. Entity Name S r t f St t

ALACHUA TRANSMISSION DOCTOR INC. ccretary ol state

01-28-2000 90069 011 ***150.00

Principal Place of Business Mailing Address
P. 0. BOX 1779 P. 0. BOX 1779
ALACHUA FL 32616-1779 ALACHUA FL 326161779
> S > 1 A G

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

City & State City & State 4. FE! Number - Applied For

) q -55*11 H 593 Not Applicable
zp Country Zi Countsy 5. Certificate of Status Desred ~ []  $0+19 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) MARKLE:JAMES A - T o T T . Str-eetrAddress (I;IO.—B(;;dilmb;;};—l\l;;;eptagle) 4- 7
14616 NW 128TH TERR.
ALACHUA FL 32616
City Zip Code
) FL

8. The above named epfity supmits this statement farhe purpose of changing its registered office or registered agent, or both, in the State of Florida,

Ltospillod— /26 ot/

SIGNATURE v P d
Signature, or printed nama of registered agent and e if applicable. [NOTE: Hegislers#genl signature required when reinstating) DATE
rd
) A o ] "
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contsibution 0 Added 1o Foes
{See criteria on back) x Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 3] [ Delete TITLE [ Change [ Addition | &
NAME MARKLE, JAMES A HAME <
STREETADDRESS | P, Q). BOX 1779 STREET ADDRESS @
Gnv-sTZP | ALAGHUA FL 32616-1779 om-S1-21P &
o'
TITLE 1 pelete TITLE [J change [ Addiion | ©
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-71P
TIMLE 1 Delete TITLE [J Change [ Addition
NAME NAME
“SIREETADDRESS |-~ d T T e e STAEETADDRESS' | ~ 77 ~% T T s I T S SSesme e o 1 T e T
CHY-51-2IP GITY-§T-2IP
TITLE 1 petete TTE O change (O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE _ 7 elete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THLE [ Detete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supptigh with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this 1eport or supplementat port is true and accuraie and ihat my signature shall have e same tegal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trugiée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 If

i d,

changed, or on an attachment with anAddress, with all o like gmp 7
SIGNATURE: __{! BED /28 Pe  (God e -277

SIGNA;UHE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato ' Daytime Phans #

L, /.



