2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #_ | %5\ _ May 04, 2001 8:00 am
Bi_velmi,,fi_ea/ lrnavel [Ine. - / Secretary Of State

=] 05-04-2001 90165 005 ***150.00

. Principat Place of Business Mailing Address

L (550 5 W 60 Avenue
Ocala, FI 34474

LUubULY
2. Principal Place of Business 3. Mailing Addrese
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i flecala Fl 59-2{64/(2¢ Not Applicable
Zip Country Zip Country , - $8.75 Additional
§. Certificate of Status Desired O
34474 Manion Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Cnnette Harina
Leondand Feinen,Eaq Streat Address (P.O. Box Number is Not Aoceptabie)
Suite 9.672% SOutﬁ /‘ea’ena[ f/t.g.ﬁwadﬂ (3525 N W 70 S¢.
Font Laua’endale, Ocala, Fl. 32668
City Zip Code
mnnniﬂ-/-nn FL 32668
8. The ementforﬂ'nepurposeoichangingltsregm of registered agent, or both, in the State of Florida.

: M% m //29///;/%’

lymdwmudn-nodww Hlie#

%

2700/

9. This corporation is eligible to satisfy its Intanglble

Tax filing raquirement and elects 1o do eo. 10. Election Campaign Financing 0 $5.00 MayBe

e ok o | Trust Fund Contribution. Added 1o Fees

1", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N

mE /’neA%ien,g ] beiete ™me Ol ctange [ Addition | S

NAME Crnette ancn MNE =

smesaooess . /3525 N W 70 57& STREET ADORESS s

oTY-5T-2F Morniaton, FIL 32668 OITY-S5T-29 i
Addition | 00

m Secnetaa‘;//neaaunen L1 el m U Crrge - L o

smaess| 2onna Lornnett Fiashen N STREET ADORESS

ovstw /3525 N W 70 5t Honniaton,FL Jovem 3h668

mmli ﬁ_i_necton L] Delete E; Clchange [ Addition

STREET ADDRESS /ed 7? Uj() RLO’.A STREET ADDRESS

CTY-5T-29 / 35 5 VW 7 0 St CAIY-SF-2P

TE 7 onnun:on s j/OOO 1 Desete TME {IChange  [] Addition

NAKE NANE

STREET ADDRESS STREET ADDRESS

ov-gi-7e oty S0

TmE [ petste TME Ol Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S7-2p CIY-ST-29

e [ Detetz TmeE 1 Chenge  [] Addition

MANE NAME

STREET ADDRESS STREET ADDRESS

OTY-§T-2¢ N / oY-§1-2¢

13. 1 hereby certify thit the i ol suplied with this filng doearfigGuality fot the exempiion stated in Section 119.07(3)(), Fierida Statutes. | further certify that the information

i . report islrus'girzg g

is o urafe and that my slgnatumshal! havemesamebgal if made undet oath or director
SO o oA o) oy i aCymee ot ey ke crponerad, = raduired by Chepter 607, Floida Statutesy/and that my name ffﬂ:nammu
SiGNATURE Y T A5 L0 LERIETE 7 /?//'/7 by LA/ F7 4

V




