2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006556 May 22, 2002 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
P.O. BOX 76205 P.0. BOX 76205
QCALA FL 34481 OCALA FL 3448t
ST s v IRH RN E0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59—3616029 - Naot Applicable
Zp Country . _iip Coluptry 5. Certificate of Status Desired Oa ?8'75 Additional
ee Required
6. Name and Address of Current Regiatered Agent 7 Name and Addreaa ol New Regisiered Agent
P TN R T Name D i
Lan f’,l Thowmas Dy
ODENDAHL_ WILLIAM J CPA Street Address (P.OfBoxy Number is ccleﬂabl
2101 SW FIFTH AVENUE : 7—"0 o S EFFEN nae
OCALA FL 34474-3633 S
I Gityn® ™ - Zip &
3urrrme‘rFlech FL | 34%2/

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

SIGNATURE ’@L kt/ M& f- Jfp—p 2

Signature, typed or pnnted nama of registared agent and title it appllcable {NOTE: Reg:s!ared Agent signature required when reinstating) DATE
. 9 E!ection Campaign Financing $5_00 May Ba Make Check Payable to
FILE NOW: FEE IS §61.25 . o 01 3200 e e e
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PU [ pelete TITLE [Ochange ] Addition
NAME LANE, THOMAS DR. NNE :
smeet aooness | 17200 S.E. 58TH LANE ) STREET ADDRESS SCL'Y“ e
orv-si-ze | SUMMERFIELD FL 34491 o CITY-ST-2F
TITLE [ Delete 1ITLE J i ™IS K 1 hange [ Addition
wwe  |KARUN, ADELE R - od? " B s w.FLTP oL
street aooress | 8653-E S.W. 96TH STREET STAEET ADDRESS F0 35 e
crv-st-ze | OCALA FL 34481 ) _ CITY-ST-2IP Ocala , Fl . TLLES
TLE S0 O Delete TIMLE ' ’ ' [ change [ Adgition
NAME CUNCH, JUDY NAME
sreer anoress | 13049 S.E. 105TH COURT STREET ADDRESS S aAmC;e
orv-st-zp | QCKLAWAHA FL 32179 CITY-ST-2IP
THTLE (1 Delete TITLE + rITr B y Erthange [ Addiion
we | STORMANT, BARBARA K e Cathe B S VAN “’f’ .
sTReeT ADoRess | 16382 W. HWY 40 srerooness | 8 & @ am
omv-st-zp | OCALA FL 34481 oITY-ST-20P Oca e : FI, S34¢3/
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-51-2IP ‘ CITY-5T-2IP
TITLE [ petete TITLE [J Change (] Addition
NAME : NAME
STREET ADDRESS ‘ ' Lo STREET ADDAESS
CITY-ST-2IP ) ' I CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 ar the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adgress, with all other like eprgowere
SIGNATURE: ___ S5 ME% JEIRED S-2F- 0T 3573452015

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2EQ37 (9/01)




