2001 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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
af the corporation ar the recelver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th an addresg, with all other like empowerad.
SIGNATURE: %W President 3-1-0( 35X [33HG,
|

SIGNATURE AND TYPED MFHNTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2EQ37 (10/00)

' DOCUMENT # 702744 Mar 05, 2001 8:00 am
‘ N
- Endy Neme Secretary of State
Principal Place of Business Mailing Address
1401 NE 2ND ST. 1401 NE 2ND ST. 7
PO BOX 1036 PO BOX 1086 ! y
. OCALA FL 34478 OCALA FL 34478 LU U d 31 5
us us
F P S NMCAERAM A R
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0946642 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ' $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES TONI Street Address (P.O. Box Number is Not Acceptable)
)
1401 N.E. 2ND STREET
OCALA FL 82678~
\34‘/?( City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable (NOTE: Registsred Agent signaturé required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ., I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD 'KDelete mE VD [ change &0 Addition
NAME MACKAY, KEN NAME Jim Schneider
STREET AODRESS | 216 NE 1ST AVE sTReeTADDRESS | 808 SW 17 Street
orv-st-2p | OCALA FL tv-sTak - | Ocala, FL 34474
THLE D O Delete TILE PD I Change [ Addition
NAME BLEDSOE, PHILLIP HAME
STREET ADDRESS | 334 NW 3RD AVENUE STREET ADDRESS
oITy-§7-2P OCALA FL 34475 CITY - §1-21P
TTE VD Blelete TTLE TN [J Change  fi] Acdition
NAME WAGONER, WALLY NAME Richard Mutarelli
STREETADORESS § 4359 SE MARICANE RD SIREETADDRESS | 1101 QW lst Avenue
CITY-ST-2iP OCALA FL 34471 CITY-S1-71P Qcala, FI 34474
TMLE P 7 Delete TTLE [ change ] Addition
NAME JAMES, TONI NAME
streeT ApDRESS | 1401 NE 2ND STREET : STREET ADDRESS
CITY-ST-7IP OCALA FL 34470 CITY-8T-2IP
e SD et TITLE SD [Jchange  [K] Adtition
NAME DASSANCE, CHARLES NAME Robert Little
stheer anoeess | 3001 SW COLLEGE RD STREETADDRESS | 1700 SE 17 Street
CITY-ST-21P OCALA FL 34474 CiTY-ST-2IF Ocala , FL 34471
TILE 7 Delete TITLE ' [1change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



