2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 751686 Mar 27, 2002 8:00 am

1. Entity Name Secretary Of State

WITHLACOOCHEE AREA LEGAL SERVICES, INC. 03-27-2002 90026 024 ****G] 25

Principal Place of Business Mailing Address
222 5 W BROADWAY ST 222 § W BROADWAY ST
QOCALA FL 34474 OCALA FL 34474

Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘2013486 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Nan:le and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
DUNN, DARLENE Street Address (P.O. Box Number is Not Acceptable)
1111 N E 25TH AVENUE 0L 8. W. 3rd St.
SUITE 304 ce e -
Ci Zip Cod
OCALA FL 34470 ., ity Ocala, FL 3124072

s statggent ff the pfirhose of changing its registered cffice or registered agent, or both, in the state of Florida.

Artpge— 3/13 /02

8. The abaove named entity submits

‘JGNATURE

Slgnature, typad cr printad nan:a of registered agent and‘glle if a% {NOTE: Registered Agent signature requiraed when rainstating) l DATE / .
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 Trust Fund C:ntr?bution. ° O fc%cgi?oh;aei: ° Mgz;::;i:r:{ glt):eto
10. t QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITE EEE HUGH 1 Delete | e ST Olchange (53 Acition
NAME NAME .
staeer aooress | 109 N. FLORIDA AVE-#207 | seer aoons gaTg‘gS?"w%ngrgeéﬁda
crv-s-2¢ | BUSHNELL FL 33513-8156 g Cimy-sT-2p Ocala, FL 34474
e VP O et fome D @ Change [ Addition
NAME PARES, SEGISMUNDO NAME Pares, Segismundo
street aoress | 4440 SE 36TH AVE. STREETADDRESS | 4440 S. E. 36th Avenue.
emv-st-zp | QCALA FL 34480 Ciry-s1-z1p Ocala, FL 34480
CTITLE, 1D e e O polete e Jmme_ .. |- P-. it iz e s 77 _ni ] ChaNGE, - [ Addition -
NAME 1 MASON, JOSEPH { Name Mason, Joseph
stheer aooress | P Q' BOX 1900 | STREETADDRESS [ P 0, Box 1900
crv-s-2p | BROOKSVILLE FL 34605 Ciry-St-2IP Brooksville, FL 34605
T D O Delets TLE VP [ Change Addition
NAME HOWTON, RUBY HAME Snow, Daniel J.
STREET ADDRESS | 5345 SW 58TH ST szt anoress | 203 Courthouse Square
orv-st2 | OGALA FL 34474 ov-s2 | Inverness, FL 34450
TImE ST @ Delate TILE [ change {7 Addition
NAME DUNN, DARLENE NAE
swreet anoness | 1111 N E 25TH AVENUE SUITE 304 STREET ADDRESS
CITY-$T-2F OCALA FL 34470 GITY-ST-7IP
TMLE D ) Delete TITLE [Jchange [ Addition
NAME HAMEL, SCOTT NAME
streeT aporess [P0, BOX 2138 STREET ADDRESS
CITY-ST-2IP QCALA FL 34478-2138 CITY-5T-20F

12. | hereby certify that the information supplied 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 report or supplemental report is hat my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiv; gr trust eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R 0, 3/ 1 /09_, 2¢2-622-11§8

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF) R DIRECTCR Date Daytime Phone #

E
s

CR2E037 (9/01)



