-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED !

DOCUMENT # 709261 May 10, 2001 8:00 am’
" Enynane Secretary of State
Principal Place of Business Mailing Address
49 BANYON COURSE 49 BANYON COURSE
QOCALA FL 32672 QCALA FL 32672
S —— S MCARRITGY AR BB
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City.& State- . _ e omm | . City&State 4. FEI Number Applied For
' I i R Tt 5—9-20703.1_9 e e Net Applicable |
Zip Country Zp Country 5. Certiicate of Status Desired [ feae ;’ssq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) e LMY T ZAK
JACKSON, ARNOLD G Street Address (PO Box Numb rlsﬁilﬂAcc b
8525 S.W. 65TH CT RD TYY Y S L ?"‘ er [
OCALAFL 34478 =~ c,LLA— 'pf., SRR
. Clty 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.

SIGNATURE ‘) \[_A—M\—‘C\A_/O " P% dﬂa-\jp'

a‘d,;\,;,e, 24 200/

Slgnature, typed o printad namsa of regimtﬁd agent and title i a;.-oﬁ:aéo—i (NOTE: Registared Agent signature required when reinstating) DA‘Fé
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -

MLE PD Delete TITLE MUT z [Jctange [ Addition _8

NAME JACKSON, ARNOLD G Rr NAME HeL $. W ':{S‘l STREET g
_smeeer aooress | 8525 SW @STHCTRD. | STEET ADDRESS ﬂ "{ ? ) 5

orv-srze | OCALA FL 34476 ' TETTEIwET T T O CAG ﬂ‘ ‘-3 VX—/- - g

TITLE VD . 7 Delete TITLE P t 77 ClcChange [ Addifion |CC

wie | HELMUT, ZACK ‘ i j&l e ‘i,p;& e Lane ©

staeeT Aoress | 7613 NW 121ST ST STREETADORESS | 1oy L Arg (-,_-f 4 3 2)5F

GITY-5T-2IP QOCALA FL CITY-ST-ZIP L Y ‘

TITLE VD N Delete e TEANCTTE b SwAhLD O Change {1 Addiion

streeT aoRess | 8367 SW 108TH ST STREET ADDRESS

orv-st-ze | OCALA FL CITY-ST-2P © CcA "4/ ﬁ, 3 vy oDO

TNLE T Delete TITLE LA =z T ACAS [ Change ] Addition

NAME SCHWARTZ, EDIE m NAME GLAIve 5 ¢

streeT aooress | 10947 S.W. 79 AVE. STREET ADDRESS t3 o~ ? ? Sw aAm

CITY-ST-2IP OCALA FL CITY-ST-7IP OCAL 4 e .34y 73

ME D ﬁneme TITLE FLoRen e ?—’ A LB GSre, oJ Change [T Addition

wwve - | MURIEL, KIRSCHNER NAME 55y 4 BAHA CircE

streer aporess | 23 PALM ROAD STREET ADDRESS . 3

orv-st-p | OCALA FL OTY-ST-2P O Cca L4, NY 7 X

e 1D Delele T < o 71 0eN O Changs [ Addition

we | LEBOWITZ, ROCHELLE )¢ e yuvis R o RS

steer aporess | PL.O. BOX 71035 STREET AGDRESS S \'{ ? 5 ﬁ H-

crv-st-2p | OCALA FL 34471 CITY-ST-2P O CPLA Iyy 7 A

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 07(3)(0 Florida Statutes. | further certify that the information
:accurate and.that. my.signature.shall have the same legal effect as if. made under oath: that |.am an officer ordirector....|

.indicated on this report or. supplemental report is_true an

c:hanged oron an altachmewnh an address wnh all othey like empowered.

~of the corporation o thé receiver or trustee empowered to execute this report as rediired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(3526l 95 L4

SIGNATURE: ﬁﬂ(‘\;\\]f 7’”"%”“ RECAURED

SIGNATURE AND TYPED OR PRINTED Nv OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #

1



