LT FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

— 2 retary of State

DOCUMENT # 589441 S Secretary
1. Entity Name ‘ 02-24-2003 90138 044 ***150.00
DQ OF ZUBER, FLA., INC.
Principal Place of Business Mailing Address
4430 NW COUNTY RD 326 334 NW. 3RD AVENUE
OCALA FL 34482 OCALA FL 34482
- e VRN ARRIRAREATAN
2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, elc, - : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 59-1848939 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : EmeRm Ca s e - [ . Name
e e E e h L o-
- D e U L

LYLES, CHARLES E. Street Address (P.O. Box Number is Not Acceptable) I

1902 SE TWIN BRIDGE CIR :

OCALA FL 34471 ‘

- ) City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agemt signature required when reinstating) DATE
FILE NCWI! FEE IS $150.00 — .
9, Election Campaign Financi
Aﬂer'May.‘l, 2003 Fee Wi" be $550.00 Trust Fund Coillrigbuti:)n " I:! f(il}g(t}ohgaes;ge
Make Check Payable to Florida Department of State
10. * CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE (] Change . ] Addition
NAME LYLES, CHARLES E. NAME
streeT anoess | 1902 SE TWIN BRIDGE CIR STREET ADDRESS
crv-sT-zr - | QCALA FL 34471 CITY-ST-2IP
TITLE T8 O pelete TITLE - [ Change  [C] Addition
NAME LYLES, JEANNE NAME
STREETACDRESS | 1902 SE TWIN BRIDGE CIRCLE STREET ADDRESS
CITY-ST-21P OCALA FL 34471 CITY-ST-7IP
TTLE 0T ot T T T El'petete =~ TME | o s - - ~ « <« .m - . []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP ; CRY-ST-2IP
TIME 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver gl lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen naddress, with all otherTRe empowared.

SIGNATUREN, S ARATUASE A IRED \2’;{&9/@-3

SIGNATURE ANDTYPED OR PRINTED NEME OF BIGNING BFFICER OR DIREGTGR Date Daytime Phore &

CR2E034 (10/02)




