2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

L ]
DOCUMENT # 484893 Apr 30, 2001 8:00 am
T Sty s ecretary of State
P 04-30-2001 90107 036 ***150.00
Principal Place of Business Mailing Address
804 NW 27TH AVE 804 NW 27TH AVE
QCALA FL 34475 OCALA FL 34475 -
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FElNumber  §0-1626433 Applied For
Not Applicabie
Zi Countr Zi Count it
® ey P My 5. Certificate of Status Desired | $8.75 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANG, JAMES R Buseetd A Lawé
Street Address (P.O. Box Number is INpt Acceptable
804 NW 27TH AVENUE S ( 22 plavie)
AL 2 i L E
OCALA FL 34475
City i Zip Code
Cr? la FL Byy 75
8. The above named entity mits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | >pd %‘ “/gj ~-@ [/
Signatu® Tvped or primf nWrcgislefGagen!andtl‘.e i eppiicable (NQTE. Reg:siered Agent signature required wren reinstating) OATE
[P
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!IT FEE IS $150.00 ) L .
- 10. EI F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr‘zg";:;agg:t‘r‘?gung‘:”cmg 0 fi-eodeofﬁife
{See criteria on back) 1 Make Check Payable io Depariment of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ Delete TITLE [Jchange ] Addifion
NAME {LANG, BURWELL R HAME
STRECT ADDRESS | 804 NW 27TH AVE STREET ADDRESS
CITy-S1-27 OCALA FL CITY-SY-71P
TILE v O pelete ME O change [ Addition
NAME LANG, BURWELL R NAME
STREETADORESS | 804 NW 27TH AVE STREET ADDRESS
CITY-§7-71P OCALA FL CITY-ST-2IP
TITLE 1 Delete TITLE [ 1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-71P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P i
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TiTLE 1 Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgredt ecute, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregt ik 4t |iksa Fowered
. - — /
T AT rqmr.x )( 4/!23 ’0
SIGNATURE: &
“SIGNATURE W’ren NAME OF SlGNIWFFLCER OR DIRECTOR Date© Daytime Phore #




