2002 UNIFOIRM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 790440 Apr 09, 2002 8:00 am
2l Name ecretary of State
MAH'ON COUNTY FAHM BUBEAU. LAA 04-09-2002 90079 Q03 ****g] 25
Principal Piace of Business Mailing Address
5800 § W 20 TH STREET 5800 S W 20 TH STREET
OCALA FL 34474 OCALA FL 34474 puubiddg
us us
s L IARAR AR AR RN
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Apptlied For
59'%74589 Not Applicable
Zp Couniry aip Country 5. Certificate of Status Desired [} ?Eg.gg‘ﬁ?gjitfonal
6. N-ame aHd .Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, BRANARD Street Address (P.O. Box Number is Not Acceptable)
2850 NW 100TH STREET
OCALA FL 34475
City FL Zip Cede

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.

)
S
X =

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O fdded 10 F:yés ° Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD O Delete | TirLe vP D . n . Ol Change [’ Addiien
NAME GRANT, BRANARD NAME Jeftf Vaermillhiron
STREET ADDRESS | 2850 NW 100TH STREET STREET ADDRESS %q5 ! EH wy 31
CITY-ST-2IP QOCALA FL 34475 CITY-5T-21P ¢ +Ta. FL _3; ’ ]3
TImE VPD 3 Delete TITLE [» [ Change [ Radition
NAME KUNZ, AL NAME ouImes 6 %, ocK
streeT anoRzss | 10850 NE COUNTRY RD 315 STREET ADDRESS Pun A0
orr-s-zp |FORT MC COY FL 32134 - - = harstee G osbya-EL 3203 .
TILE b ] Delete TILE P [JcChange [ Additicn
NAME BARBER, RICHARD | nave Lp Kr rete meq%{'
STREET ADDRESS | 2040 W S.S. BLVD " STREET ADDRESS 50 NE C{S‘El 7+
CITY-5T-2P OCALA FL CITY-ST-2IP ﬂ‘H’\Oﬂu [: L 32y I‘7
TITLE JEY. T [ Delete | TLE D | O Change  [BRadition
NAME DAILEY, TODD | name oUe
streer aooress | 1420 SE 10TH AVE STREET ADDRESS Sl‘%‘gz;.é SE Sumse Hevbor B4
CITY-ST-ZIP QCALAFL CITY-ST-ZIP Sum MecE 1 e\ o3y q_Cn .
e D ' o [ Delete TILE D Tex TeuyAon O] Change  ARcition
NAME BRANARD, GRANT NAME ™
srheer aooiess 2850 N.W. 100TH STREET X sweetonness | 51 0 NE 136 PL
ore-st-zp | OCALA FL CITY-ST-2P An “I’hO gy FL 3206 N B
TITLE 10 - . 1 pelete | TiTLE D H ! *. [ Change dition
NAME LEWIS, D A JR  NAME AL Kuma ‘
sTReer anoress | 2830 SE"41ST PLACE | smeeranoess | (O K5O NE RD 35
omy-st-ze | OCALA FL 34480 H CITY-5T-2P £t MN&ECloy FL DHa13Y4

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(‘5. 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 cath: that | am an officer or director
of the corporation or the receiver or trustae pxecute 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 gn 3 P

SIGNATURE:

Lthpr like ergbowered.

o QLJHSZ%&%‘M/) Poifew %ﬁ{az (féﬂéﬂ-b’/}’l

D NAME OF Sreuibie’oFFICER OR DIRECTOR Daytime Phone #
i

g

CR2EQ37 (9/01)



Adtachment
jo”e‘k Willi aums
&)&‘3{0, N 1329 ¢
MiCamopy K 32667

D

“ngnu\ \’Qomhs
Y51 s 478 p)
Ocala KL 344¢o



