2002 UNIFORM BUSINESS REPORT (UBR) FILED

AYRES, CLUSTER, CURRY, MCCALL, COLUNS & FULLER,

DOCUMENT # 453695

1. Entity Name

P.A.

Principal Flace of Business Mailing Address

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90133 039 ***150.00

21 NE FIRST AVE P O BOX 1148 )
OCALA FL 34470 OCALA FL 34478 50032062
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

IARREAITRARERMARA A

City & Siate City & Stale 4. FEI Number Applied For
59—1570154 Not Applicable
Zi Count Zi Count it
P Ly P Uiy 5. Certificate of Status Desied [  $8-79 Additional
Fee Required
— 6.”Name and Address of Current Registered Agent 7.”Namie énd ‘Address of New Registered Agent
Narneg

CURRY, LANDIS V. JR.
21 NORTHEAST FIRST AVENUE

Street Address {P.O. Box Number is Not Acceptable)

OCALA FL 34470

City

FL

Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and titls it applicable {NOTE: Registered Agent signatura reguired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete VD P crange [ Adgiton
NAME CLUSTER, EDWIN C. NAME
STREET ADIRESS {21 N.E. 1ST AVE. STREET ADDRESS
cm-s1-7 - JOCALA FL CITY-ST-ZiP
THLE SD [ Detete TIMLE {JChange  [] Addition
* NAME CURRY, LANDIS V JR HAME
- STREET ADDRESS |29 N.E. 1ST AVE. STREET ADDAESS
-CITY-ST-2IP OCALA FL CITY-ST-ZIP )
TILE ) D L T T L 27 = DeChange ) Acdition
MAME MCCALL, WAYNE C.
STREET ADORESS |29 N.E. ST AVE. STREET ADDRESS
ory-sT-7P | OCALA FL CITY-ST-ZiP
TIMLE VD O pelete TITLE [ Change [ Addition
NAME FULLER, JOHN B NAME
STREET ADDRESS |21 N.E. 1ST AVE. . STREET ADDRESS
ore-s-2P \OCALA FL CITY-ST-ZIP
TILE VD 1 Delete Lame > 7D DX(ctange 1 Acition
NAME COLLINS, JAMES E. NAME
STREET ADDRESS |29 NLE. 1ST AVE. STREET ADDRESS
cmv-sT-2F |OCALA FL P CITY-§T-7IP
TITLE VD %De\ete JTITLE [ Change [ Addition
NAME SAUEY, JEFFREY L NAME
STREET ADDRESS |29 NE 1ST AVE STREET ADDRESS
on-sT-2P [QCALA FL 34470 | cmvest-zp

13. | 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 repert is true and

accurate and that my signature shali 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

address, with all glher like empowered.

_%ﬂf_,nnﬁ?f“m
W Yo (o™ Kol 7 0

changed, or on an attachment with go
&

SIGNATURE:

2-/2-02 352-35)- 224

/smmfme AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR nm}(:-rdh Date

Daytime Fhone #

FFEILINY

AL S

CR2EQ34 (9/01)

P2




