2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F41884 Jan 19, 2001 8:00 am
o e Secretary of State

Principal Place of Business Mailing Address
2071 SE 5TH TERRACE 2071 SE 5TH TERRACE
BOX 411 BOX 411 rVvVvVuUesY
SILVER SPRINGS FL 34471 SILVER SPRINGS FL 34471
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2143754 Not Applicable
Zip Country Zip Country 8. Certificate of Status Cesired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - N — e - Name e e e .
STEARNS, CLIFF -
' Street Address (P.C. Box Number is Not Acteptable)
2071 SE 54TH TERRACE
QCALA FL

City FL ( Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE

i, FILE NOW"I"!FEE 13,$150.00.-
5. ghite MAY:1, 2003 - Féeiwill be £550.00
‘ n!f “Make Check Payable o Depa m.?nt‘of Sta ¢

il

a'}. $5 00 May Be
; #T . Added to Fees

11. P csobde s N "OFFICERS AND DIHECTOHS N 12- - - ADDIT\ONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE apo 7 Delete TMLE [ Change [ Addition
NAME STEARNS, CLIFFORD B NAME

STREET ADDRESS | 2071 SE 54TH TERR STREET ADDRESS

CITY-ST-2IP OCALA FL 34471 CITY-5T-2P

e S O Delete TmLE [ Change [ Addition
NAME STEARNS, JOAN M NAME

STREET ADDRESS | 2071 SE 54TH TERR STREET ADORESS

CITY-ST-ZP OCALA FL 34471 CITY-ST-2P

TTLE [ Delete TILE [ Change [ Addition
NAME i RS - - - NAME — - - - e e

STREET ADDRESS ’ STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

TILE O pakte TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITyY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ITY-ST-71P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the tecaiver or truszee empowered o execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, oron an g with an gddresgpwith ,;i- er like empowered.

SIGNATURE ll Y - Jmn VM Sﬁwnﬁ I)Q 0l Bsk-pid 0313

WE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



