2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 670092 Apr 11, 2001 8:00 am
1. Entity Name
FOUPHISE. ING ecretary of State
' ' ‘\. 04-11-2001 90007 019 ***150.00
Principal Piace of Business Mailing Address
2355 SE S5TH ST. 2355 SE 5TH ST.
OCALA FL 34471 CCALA FL 34471
e s IAITEA AR ER AT
Suite, Apt. #, etc. Suite, ARt #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59'2108013 Applied For
Mot Appicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?ese'ggqﬁ?ed;io”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN’ DAVID L Street Address (P.O. Box Number is Not Acceptabie)
2355 SE 5TH ST.
OCALA FL 34471
City Zin Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered z2gent. or both, in the State of Florida
SIGNATURE
Signature, yped o printed rarme of regstered Agent and title f apslicasle. (B OV Asaisteren AQert SIGRAIS MgUIres waen <einstaing! JATE
i ion is cligi ity i i FILE MOW!H! 3 51
9, This ;orporat.on is eligible to satisfy its Intangible LE MOWHI FEE 18 5150.00 10. Eloction Cameaign Faancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contsioution [ Added to Foes
(See criteria on back; O Make Check Payable to Depariment of Slate ‘ ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D ] Deeete TFLE 3 Change [} Adeiior
e GOLDMAN, DAVID I. N
STREET ADDRESS 2355 SE 5‘|'H ST STREET ADDRZSS
CiTy-53-217 OCALA FL CITY-ST-2P
e VP [ velete TITLE O chamge [ Adaion |
e GOLDMAN-BLOOMFIELD , CATHERINE NavE
STREET ATDRESS 2355 SE STH ST STREET ADDRESS
CIFY-S1-71P OCALA FL 34471 CITY-ST-2F
1E (J pelas TILE [ Charge [ Adeien
NAME MAME
STREET ADDRESS STREE™ ADDRESS
CI7y-S87-2IP CITY-8T- 1P
TiTiE 7 Deleta TITLE {JCrange [ Acdition
HAME MAME
STREET ADDRZSS STRELT ADTRESS
CITY-5T1-73F CiTY-5T-217
TITLE ] Delete Ttk [ change (7] naditia”
NAME HAME
STREET ADDRESS STREE] ADZRESS
CITY-ST-2IP Cimy-57-2P
e 7 peete TITLE [ changs [ Additiar
MAME MAME
STREET ADURESS STREET AZORESS
CITY-57-217 CIT%ZW
13. 1 hereby cerify that the information suop)i- is filing does apt crdgl ‘ ed in Section 119.07(3)(i}, Flor\da Statutes. | further certify that fne informaticn

indicated on this report or supplemg
of the corporation or the receive
changed. or on &n attachmen

witTeport is true and ac

dve the same \egal effect as i made uncef catn, *ﬂa lam an o\f\(,er ar director

trustee ecmoowered to

ith an address,4ith ail ofWer like bmpowerth:
,7 |
/ 2 7

far\ aytire Frone #

7 I /

[T

CR2E034 (10/00)



