13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmes} with an address, with ali other like empowered.

LHevin[iMl Donnelly, Pres 04/18/2002 352-629-4509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:

s _______________________________________________________ | |
FILED ’
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # 689680 Apr 30, 2002 8:00 am |
1- Eniy Name | ecretary of State .
CALHOUN & DONNELLY, P.A. 04-30-2002 90149 025 ***150.00 )
Principal Place of Business Mailing Address
2210 SE 17TH ST. 2210 SE 17TH ST.
#302 #302 .
e R II | ‘I l " |“I| | "H |||” | N |||I|||||| |||“Wl m‘
2. Principal Place of Business 3. Mailing Address ”"" “ , “l | I ‘ lll "
2210 SE 17th Street 2210 SE l17th Street
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 302 Suite 302
City & State City & Stale 4. FEI Number Applied For
Ocala, FL Ocala, FL 59-2025380 Not Applicable
Zip Country Zip Country ) ) $8.75. Additional
. . o o . - . e .- = 5 -Certificate of Status Desired O '
34471-9145 “"-|"Maricn 34471-9145 Maricn Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, MICHAEL J ' Streat Address (P.O. Box Number is Not Acceptable)
321 NW 3RD AVE
OCALA FL 34470
Clty FL Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name ot registered agent and titla if applicable. {NOTE: Registered Agsnt signatura required when reinstating) DATE
R I I
ng req : er May 1, ee will be 8 Trust Fund Contribution. O Added to Fees
{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e * DP 1 Detete TIME O change  [J Addition §
NAME DONNELLY, KEVIN M NAME )
STREET ADCRESS | 10400 NE 29TH AVE STREET ADDRESS §
or-s1-2° | ANTHONY, FL 00000 CiTY-ST-2IP §
TITLE ST O pelete TITLE [ change [ Addition | ©
HAME CALHOUN, F KEVIN NAME
STREET ADDRESS 1761 SE 38TH AVE STREET ADDRESS
CITY-ST-2IP OCALA’ FL 00000 CITY-5T-ZIP —~
fe—- - -[p™° ==~ " " . = 7 Ooelets TITLE T - = meen - s e T Change T [ Addition <) =
NAME CALHOUN, F KEVIN NAME
STREET ADDRESS 1761 SE 33TH AVE STREET ADDRESS
CITY-S1-7iP OCALA' FL 00{]00 CiTy-5T-7iP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-5T-2IP
TITLE [ pelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP



