2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 465087 Secretary of State

BLANCHARD, MERRIAM, ADEL & KIRKLAND, P.A. 01-29-2002 90013 049 ***150.00
Principal Place of Business Mailing Address

4 SE BROADWAY STREET P O BOX 1863 N/A

OGALA FL 34471 OCALA FL 34478

: T |

2. Principal Place of Business
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59—1554591 Ngt Applicable
Zip i -Country Zip Country 5. Certifiéa!e of Stafus'De;i'réd []' "‘58'75 Addi(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BI‘ANCHARD’ DOCK Street Address (P.Q. Box Number is Nct Acceptable)
4 SE B@OADWAY STREET
OCALA FL 34471
' Cit Zip Code
Ny fty FL p

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Thi tion is eligible to satisty it ibl FILE NOW!!! FEE IS $150. ) N )
et oo s % | ar May 1, 2002 Foo wil boSgsbo | 10 Se6ten Comoaign Francing - $5.00 iy e
_g ) 4 ’ ter May 1, e e * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change ] Addition
NAME BLANCHARD, DOCK NAME
streeT aooress |4 S.E. BROADWAY STREET, POB 1869 STREET ADDRESS
cry-st-op |QCALA FL CITY-$T-21P
TITLE VD O Delete TILE [ Change [ Additicn
NAME MERRIAM, LAUREN E Il HAME :
STREET ADORESS |4 §.E. BROADWAY STREET, POB 1869 STREET ADDRESS
CITY-ST-71P OCALA FL CITY-ST-2IP e
me |sp T ' [ Delete TITE ’ ' [Ichange (] Addition
NAME ADEL, GARRY D. HAME
STREET ADDRESS |4 §.E, BROADWAY STREET, POB 1869 STREET ADDRESS
CITY-ST-2IP OCALA FL . CITY-ST-ZiP
TILE T . L [ oelete TITLE [ change [ Addition
NAME KIRKLAND, R COLT HAME
steer a0oResS |4 S E, BROADWAY STREET, POB 1869 STREET ADDRESS
CIFY-S1-2iP OCALA FL CITY-ST-ZIP
TIRLE [ Detete TMLE [ Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
oY -§1-2IP GITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-ZIP ..

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 infarmation
indicatéd 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 corporalion o the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an adejess, with all other lika-ampowered. 7 X

SIGNATURE: AUHH’E@ , 1/11/2002 352-732-7218

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATLIRE AND TYP
Garry I}

Jan 29, 2002 8:00 am

CR2E034 (9/01)



