FILED
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90138 012 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR),

DOCUMENT# 40O 737 e |-

1. Entity Narme

Ughn C“beell Rﬂoﬁ& Fne,

RUULURLJIJ

2. Principal Place of Business

3. Mailing Address

Sune Apt. #, etc.

Suite, Apt. #, etc.

ud

teest

DO NCT WRITE IN THIS SPACE

Ocala,, -l:or ;Ao Cxala, -\"m.Aq
City & State City & State 4. FEI Number [ sppiied For
uanf) - Marion 34411 Marion ¥/|Not Applicable
7P Country & Couniry 5. Certificate of Status Desired O $8.75 aadiional

Fee Required

7. Name and Address of Current Registered Agent

e John 3. Camphell

ﬁtreetAddrass 12' W LSALLT#%E

--._—___ .

(MNecalg . -F’IOP.‘C’Q

34#'7[

FL

ZipCode

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sign:

2, lyped or printed name of registered agent and title  applicable.

{NOTE: Registerad Agenl signature required when reinsiating) [ DATE

9. Election Campaign Financing
" Trust Fund Contribution.

$5100 May Be
Added to Fees

A

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

2?;'}“ S.z Im%‘llred‘

O('olo —tlmnda =47/

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

“‘-\QQTE‘CW\DQQT el

'E\nr .Ac. —<u4|

O Ca lq
TImE \
HAME
STREET ADDRESS
CITY-81-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T7-21P

TALE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes 4 further cemfy that the |nformal|on
indicated on this report or supplemental report s 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 corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or on an

attachrment with an address, with all other like

SIGNATURE:

SIGMATURE AND TYPED OR P

TEDRYAME OF SIGNING OFFICER QR DIR|

pLi\\)o‘I-al o3 (353)-

fate

Daytrme Phone #

L?_‘L""Jr

CR2EQ34B {12/02)



