¥ ek

2001 UNIFORM BUSINESS REPORT (UBR) FILED y

DOCUMENT # 761287 . v Apr 05,2001 8:00 am -
I+ Eriytame ecretary of State

S".VEH SPF“NGS, POST NO 10111 VHERANS OF FOBE' 04-05-2001 90027 048 ****g] 25
Principal Place of Business Mailing Address
5521 NE 35TH ST 5521 NE 35TH ST e~ v -
PO BOX 421 PO BOX 421
SILVER SPRGS FL 32688 SILVER SPRGS FL 34489
us
Suite, Apl. #, etc. Suite, Apt. #, etc. . ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51-0205342 Not Applicable
Ze Country Zip Country 5. Certiicate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
e . T el e T - - CNAME - crmmre e e b rmeee b e e . . RN
i )
BURKE, HOWARD l. Street Address (P.Q. Box Number is Not Acceptable)
12550 SW 43RD ST RD
OCALA FL 34481
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
Slgnature, typed or printad nama of registered agent and title if applicablea. (NOTE: Reqistered Agent signature raquired when rainstaling} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE cD X Delete TILE c D (O Change ”ﬂAddition 8
NAME HITZ, DUANE NAME BVRKE Waswano L . g
STREET ADDRESS | 5014 W WOODLAWN ST STREET ADDRESS [\ 2450 S L WM LTL R4 5
orv-s1-2¢ | DUNNELLON FL 34433 \ orv-st2P | aCale FL. BUYE | i
TITLE vD Delete TITLE VD [ Change Tﬂ#\ddilion S
NAME LIVELY, GALE NAME GLERN | wWilbor © ‘ o
STREET ADDRESS | RT. 6 BOX 15 STREET ADDRESS |@ & 0% W R ’ .
orv-sr2¢_ | SILVER SPRINGS FL o5 slves seangy FL 1OMBS L
B T T i o 1] i e ""—‘mnemﬁ? R BT £ s 1 S i " Changs _IFL'Ad’dniun -
e BURKE, HOWARD L N cashee, Qikand L |
STREET ADDRESS | 12550 SW 43RD ST RD STREETADDRESS ({108 .3, \\at\‘“"' aet
CITY-ST-21P OCALA FL OY-ST-2P [ Nogn Satanes T DUM Ak / :
me O Delete e ’ O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Crangs [ Aodition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
12. | hereby certify that the inforpaticn supplied with this fl|ln§ does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of su acc hall have the same legal effect as if made under cath; that § am an cofficer or director
of the corporation cr the receiver or trustee empot BredYo exec hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with\all other lik
LY
==
SIGNATURE: R EDNSEEY Ayl 3 Loog 42~ 311085 6
slam-rd@\.\kgwmin OR PRINTED NAME OF QN OFFICER QR MRECTOR h Date Daytima Phone &




