2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # 737960 Apr 30, 2001 8:00 am
1 Enty Name ecretary of State

Principal Place of Business Mailing Address
2502 N.W. 18TH STREET 2502 NW, 18TH STREET
OCALA FL 34475 QCALA FL 34475
Suite, Apt #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appled For
50-1762313 Nol Apploabis
P Gountry 2 country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUEL, EVANG. G.L Street Address (P.O. Box Number is Not Acceptabla)
2502 N.W. 18TH STREET
OCALA FL 34475
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.
oy e ’
SIGNATURE . VQ/IQQJ "S‘I' él .gamud
Slgnature tyg@pmled name of regisigred agen! and tite if appiicable. {MOTE- Regisiered Agent s.ignature required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be izke Check Payafg!e 1o
FEE IS $61.25 Trust Fund Contribution. U Addedio Fees Departiment of Siale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P [T Delete TITLE [ Change [ Addition
NAME SAMUEL, EVANG. G.L. NAME
sTreET aDRess | 2502 N.W. t18TH STREET STREET ADDRESS
CITY-8T-2IP QCALA FL 34475 CITY-8T-2IP
TITLe v ] Delete TITLE [ Change (7] Addition
NAME JOHNSON, SHAWN J HAME
STREET A00RESS | 200 MIMOSA DRIVE STREET ADDRESS
CETY-5T-21P PALATKA FL 32177 CITY-81-21P
TIELE T O Deete TITLE [ Change [ Addition
HAME DANIELLY, PATRICIA O NANE
STREETADDRESS | 2502 N.W. t8TH STREET STREET ADDRESS
CITY-5T-2P OCALA FL 34475 CITY-St-2IP
TITLE sD T Delete TITLE [ Change [ Addition
NAME CAPLE, BRENDA NAME
STREETADORESS | 1745 SW 7TH PL STREET ADDRESS
CITY-ST-2IP OCALA FL 34475 CITY-$T-2IP
ILE D ] Delete THTLE [JChange (7] Addition
HAME DANEILY, DAVID L HAME
STREeT aDDRESS | 2502 N.W. 18TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34475 CITY-ST-7P
TITLE D ] Detete Tme [JcChange [ Addition
NAME JOHNSON, WINIFRED NAME
STREET 400RESS | 200 MIMOSA DRIVE STREET ADDRESS
urv-s-2e | PALATKA FL 32177 v s1-2p

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

b £L. Vanqe,/&f Ql.gamucz( oAb -l AR THY1E

P
SIGNATURE: z:z/

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR B Date Daytime Phane #

VU ODYY

CR2EC37 (1¢/00)



