2001 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # 745731 - Feb 06, 2001 8:00 am :
" EniyName Secretary of State

Principal Place of Business Malling Address
1901 SW 29 TERRACE 1901 S.W. 29TH TERRAGE
OCALA FL 34474 OCALA FL 34474
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—19823m Mot Applicable
2 Country Zp Country 5. Centificate of Stalus Desired [ gg';’fq Additional
6. Name and Addre-s:s of durrant Reglstered Agent ] ) 7. Name and Address of New Registered Agent - i 1 =
Mame
WARNER. JODY Street Address (P.O. Box Number is Not Acceptable)
8 HEMLOCK CIRCLE TRACK
OCALA FL 34472
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.

SIGNATURE M\DM‘\M ‘/ S\ ‘ o)

Slgnature, typa!!ur printed name of registerad agant and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TILE PD [ Delete TILE [J Chenge [ Addition | S

NAME FISHER, TOM NANE 2

STREET ADDRESS | 1809 SW 29TH TERR STREET ADDRESS g

CITY-S7-2IP OCALA FL 34474 CITY-ST-2tP a

TITLE VD [ Delete TITLE ] crange [ Addition %

NAME RUNGE, JIM NAME -
| =STREET ADDRESS. |_1705.SW.29TH.TERR . ; .. STREET ADDRESS ) .

CITY-S7-2P OCALA FL 34474 CITY-§T-2IP = e

TITLE B~ 1 Delete TIMLE D wnange {] Addition

NAME PLANT, GORDAN NAME

STREET ADDRESS | 1823 SW 29TH TERRACE STREET ADDRESS

CITY-57-2P OCALA FL 34474 CITY-§T-2tP

TITLE 18D 7 Delete TITLE [Jchange [ Addition

NaME WARNER, JODY NAME

sTREET ADDRESS | 8 HEMLOCK CIRCLE TRACK $TREET ADDRESS

CITY-ST-2P OCALA FL 34472 ) . CITY-§T-2IP

WLE D Delete TITLE . : [ Ghange Addition

NAME SPOSATO, GENE M NAME DS%J%V oL B \L"HC:(b N’

STREET ADDRESS | 1902 SW 29TH TERRACE STREET ADGRESS 1 ~+ S\W. 24 Tevole

oT-st2P | OCALA FL CITY-ST- 2P Ocola, H. BN

TITLE D KDemig TTLE ) [J Change MAddition

NAME BORDEN, KATHY NAME SAY GONZALE

sTReeT ADoRESS | {717 SW 29TH TERR STREET ADDRESS | | 2O | S0, Q™ Tevrie(e

CITY-$7-21P OCALA FL 34474 CITY-ST-21P r oo EH s B \_j

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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.

SIGNATURE: Dlas \?.’f““'ﬂ@@’&@mUERED { _/3! / 0l -?SQ~L087~3(,E,Q

SIGNATURE AND TYPED-DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




