2001 UNIFORM BUSINESS REPORT (UBR) FILED

00939318

DOCUMENT # N41847 o Apr 26, 2001 8:00 am
" ey ee ecretary of State

PINE AVENUE CAR CARE CENTER CONDOMINIUM ASSOCIAT 04-26-2001 90302 005 ****70.00
Principal Place of Business Mailing Address
101 NE 15T AVEENUE 101 NE 18T AVEENUE
OCALA FL 32670 OCALA FL 32670
Us
Suile, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—31 1 1 120\ Nat Applicable
Zi Count Zi Countr N iti
B sy P euntry 5. Certificate of Status Desired \l;] $8'75 .ﬂfdd:tlonal
s Fes Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RUDNIANYN JOHN S Street Address (P.O. Box Number is Not Acceptable)
s 3
101 N.E. 1ST AVENUE
OCALA FL 32670
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 tiie if apphcabie. (NOTE: Fegistered Agent signaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe \take Check Payable to
- Y
FEE IS $61.25 Trust Fund Contripution. ] Added o Fees Depariment of Staie
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD 7 Delete YITLE (] change [ Addition | 8
NAME RUDNIANYN, JOHN § NAME =
sTreer anoress | {0 NE 18T AVE STREET ADDRESS S
CITY-ST-21P OCALA FL 34470 CITY-ST-ZIP a
o
TILE D 3 Delete TITLE O change T Addiion | &€
NAME WACHTER, KIMBERLY A NAME
STREET ABDRESS | 2124 SW PINE AVE STREET ADDRESS
CITY-ST-21P QCALA FL 34474 CITY-sT-2P
LE b O Delete TITLE [ Ghange ] Addition
HAME EBERT, SCOTT NAME
streeTApoiess | 2100 SOUTH PINE AVE STREET ADDRESS
CIFY-ST-2IP OCALA FL GITY-ST-2P
TITLE O3 Deete TITLE [ Change (7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-$-21P CITY - 8T-21P
TITLE [ petete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied wilh 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 my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: IS8 e e VI g1 e 552 had bip)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ECTOR Date Daytie Phone #




