2001 UNIFORM BUS’INESS REPORT (UBR) FILED °

DOCUMENT # 757827 Jan 30, 2001 8:00 am -
1. Entity Name ] ) Secretary Of State

Principal Place cf Business Mailing Addrass
1320 SW 25TH LOOP # 101 P.O. BOX 2435
P.O BOX 2455 OCALA FL 34478
QCALA FL 34471 us
us .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Appiied For

59-2212945 Not Applicabie
o de Counry - | R VCountry | 5. Certifcate of Status Desied [ fg;l;&q l}jﬂi.:i:ciftional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name " '
KEN KRR P TR K
DAY JAMES E Street Address (P.C. Box Number is Not Acceptable)
s .

1320 SE 25TH LOOP # 101
OCALA FL 34471 [ 3D SE ASLooP 0|

» OCALA FL | REy> 8

8. The above named entity submits this statement for the p) se of changing its registered office or registerad agent, or both, in the slate of Florida.

SIGNATURE :
Slgnature, typed or printéll name ' registerad agent and titls if applicable. {NOTE: Registerec Agent signature required when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
L ¥
FEE IS $61.25 Trust Fund Contribution. o Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VD O Delete TILE O change [ Agdiion | S

NAME MCCAIN, JAMES NAME =)

STREET ADDRESS | 17178 NW 87TH AVENUE ROAD STREET ADDRESS b~

CITY-ST-ZIP REDDICK FL 32686 CITY-ST-ZP a
o

TITLE D [T Delete TILE O change [ Addition | &

NAME HART, KARL NAME

STREETADDRESS | 17192 NW 87 AVE RD STREET ADDRESS

orv-sr-2¢ | REDDICK FL.32686 - fanstae - D e e -

TILE D O Delste TIMLE O Change  [J Addition

NAME LACROIX, BARBARA NAME

sTReeTADDRESS | PO, BOX 518 N/A STREET ADDRESS

CIY-S7-2P OCALA FL 34478 GITY-57-2IP

TILE PD 1 Delete TILE [ change [ Addition

HAME KASSI, BOB NAME

STAEET ADDRESS | 17235 NW 87TH AVE RD STREET ADORESS

CITY -ST-21P REDDICK FL 32686 CITY-ST-2IP

TILE STD O Dekete TMLE O] Change [ Acdition

NAME ROSS, MAGGIE NAME

STREETADDRESS | 17190 NW 87 AVE RD STREET ADDRESS

CITY-ST-2P REDDICK FL 32686 GiTY-ST-2IP

TILE O Delete Tme (] change [ Addition

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an a?ac ent with an address, with all other like empowered.

e
SIGNATURE: - ~mqﬁ3’kﬂ[ﬁ RF;J&?@Q@WL/ 1/15/01 352/369-9881

-
7/ SIGNATURE AND TYPED OR PRINTEDP NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




