2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT # 01869 S
1. Enty Nam ecretary of State
SIMMONS AND HART, PA. 04-30-2002 90074 010 ***150.00 '
Principal Place of Business Mailing Address
125 NE 18T AVE 125 NE 18T AVE
SUITE 1 SUME 1
QCALA FL 34470-6675 QCALA FL 344706675
2. Principal Place of Business 3. Mailing Address '

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

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

59‘1309659 Nol Applicable
2z Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- o o st ) - - e - - - -Feea Required. =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACKERMAN! BYRCE Street Address (P.0. Box Number is Not Acceptable)

125 N'E. 1ST AVE.

SUMEY

OCALA FL 34470 City FL 2ip Code

8. Tha ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, fyped or printed name of registered agent and litls if applicable. {NOTE: Regislared Agent signature requirad when reinstating) DATE
9, ihisfﬁ.orporatign is e\itgiblg t? satisfyci’ls Intanglble FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 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 QFFICERS AND DIRECTORS IN 11
TNE DST O Detete TIMLE O cChange [ Addition | 5
NAME HAINES, TIM D. NAME 28
STReET ADDRESS | 4125 NE 1ST AVE STE 1 STREET ADDRESS §
orv-s1-2¢ | QCALA FL CITY-5T-2IP 7 E
TITLE VD [ Delete THLE [ change [ Addition | O
NAME GRAY, STEVEN H NAME
STREET ADDRESS | 125 NE 1ST AVE STE 1 STREET ADIDAESS
Cm-st-2F _ IQCALAFL - . S erry-ST-2IP ) ) - )
TITLE DP [ pelete TITLE [Jchange [Tl Addition
AME ACKERMAN, BRYCE NAME
STREET ALDRESS | 126 NE FIRST AVENUE, SUITE 1 STREET ADDRESS
CITY-81-ZIP OCALA FL 34470 CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 7 Delete TITLE O Change  [] Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ' CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP GITY-S§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated 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 corporation or the i oo his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

or trustee empoweredlerexgeute i
changed, oron an a y naddress.mpowered.
LA L LA TRIEN 1) efov

T iy

,
PSR -Fr2 KL

SIGMATLIRE.AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ Yy ) 4‘ o 7 Date Daytime Phane #
o, . 2 . TR - B oaee -

SIGNATURE:




