2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15153 o Jan 25,2001 8:00 am

* Endly e | Secretary of State
ANNIE W. JOHNSON SENIOR SERVICE CENTER, INCORPOR 01252001 90132 029 *<r6] 25

Principal Place of Business Mailing Address

1991 TEST ST. 1991 TEST ST.

P.0.80X 1951 P.O.BOX 1931 7 U ;j 6 z z

DUNNELLON FL 32630 OUNNELLON FL 32630

Suite, Apt. #, efc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2757655 Nol Appicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e e e - - . Name - . . e
ALLEN. CAROL L Street Address (P.O. Box Number is Not Acceptable)
1
10099 N CAMAE POINT
DUNNELLON FL 34433
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _Carol RAllen OMJ % : (\)U\RPM ‘ [-15 -0l

Signature, typed of printed name of registared agent and litle I applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O  AddedtoFees Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 1 Detete e Ol Cangs  XAddiion
NAME MARTINEZ, AL NAVE Bennara Lume . T
staeer aporess | P.Q. BOX 328 smeerpooness | 10121 N. Darwin Way
CITY-ST-2P DUNNELLON FL 34430 CITY-§T-2IP Citrus Springs, FL 34434
TITLE D 1 Delete TLE [3 Change  3ff Addition
NAME KRUEGER, GEORGE J NAME D
sTreeT ApoRess | 9582 SW 195TH CIRCLE smeeTapoRess | Jane Keele
GITY-ST-2IF DUNNELLON FL CITY-ST-21P 20160 River Drive, Dunnellon, FL
TLE o _ . XJelete . fJome o coo v, [ Change I Addifion_
NAME JOHNSON, ANNIEW. NAME Rev. Eddie*Fulford
stReeT ADDRESS | TEST ST, seeTaooress | 9827 SW 201 St. Ct.
omv-s-2¢ | DUNNELLON FL CTY-5T-2IP Dunnellon, FL 34431
TLE D 1 Delete TMLE Ol Change [ Addition
NAME EMERSON, JERRY NAME
streer anoress | PLOL BOX 226 N/A STREET ADDRESS
om-st-2¢ | DUNNELLON FL CINY-57-2IP
TITLE D ‘ ] Delete TITLE [ change [ Addition
NAME OLSEN, DORIS E NAME
STREET ADDRESS | 22875 SW 117TH STREET STREET ADDRESS
omv-st-2f | DUNNELLON FL CITY-S1-2P
TITLE [ [ Delete TITLE [ Change [ Addition
NAME COTHERN, JOAN C NAME
sireeT anoress | P. 0. BOX 2048 N/A STREET ADDRESS
CiTY-ST-2IP DUNNELLON FL CITY-ST-2IP

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 true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: car%i@ﬁﬂf%‘iUREWL@ZF@&MM, [-15-0) 352-Y89-£04)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I e

CR2E037 (10/00)



