2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # F98000005755 Jan 30, 2001 8:00 am @
1. Entity Name

' Secretary of State
Principal Place of Business Mailing Address
7800 NW 14TH ST, 7800 NW 14TH ST.
OCALA FL 34482-4348 OCALA FL 34482-4448
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38'6109851 Not Applicable

Zip Country Zip Country 5. Cenrtificate of Status Desired 0O §875 .ﬂ\_dditional

ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i TR N e A . - -~ . = Narne. - —_—

GRUNDMAN, MARGARET B Street Address (P.O. Box Number is Not Acceptabla)

7800 NW 14TH ST.

OCALA FL 34482-4448

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 Fiorida.
SIGNATURE
Slgnature, typed or printad nama of ragistersd agent and title il applicable. {NOTE: Registerad Agent signaturs required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME D O Delete TITLE Cchange [ addiion | &
WAME BOLTE, DAMARA HAME <
STREET ADDRESS | 41674 BROWN'S FARM LN. STREET ADDRESS s
CITY-57-2IP LEESBURG VA 22075 CITY-S§T-2IP ﬁ
TTLE D " [ velete TITLE [JChange  [J Addition %
NAME CARTER, STAN NAME
STREETADDRESS | 611 ROUNDSTONE DR. STREET ADDRESS
CiTY-ST-2IP ST. CHARLES MO 63304 CITY-ST-2IP
e D TOTTTT T T [ Delete B Rl - - M ~[ Charige "1 Addition” [

NAME GRUNDMAN, MARGARET NAME
STREET ADDRESS | 7800 NW 14TH ST STREET ADDRESS
CiTY-§1-2IP OCALA FL 34402 CITY-57-2IP
me D ) O Delete e {Jchange [ Adtition
NAME SCHREIBER, KARLA NAME
STREET ADDRESS | 15 N. WHEELING RD. STREET ADDRESS
CTv-sT2° | PROSPECT HEIGHTS IL 60070 omv-51-2p
TITLE P [ pelete TILE [ Change [ Addition
NAME GREENLEE, MARGARET NAME
STREET ADDRESS | 9000 SW 19TH AVE RD. STREET ADDRESS
CITY-8T-ZIP OCALA FL 34478 CITY-ST-2IP
TILE v XD""E‘E TLE V S Al L W UDRANOS XChange O Addition
NaME PAYSINGER, ANDREA NAME 310 Virco ST E .
STREET ADDRESS | 45800 CHALLENGER WAY SPC 239 STREET ADDRESS
CITY-ST-21P LANCASTER CA 93535 CITY-ST-21P /V‘a RTH BEA"'J C‘”} MM 55—0 ‘5’6
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(1), 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 oath; that | am an officer or director

of the corporation or the receiver grjrustef empowered 1o execute this report as required by Chapter 617, Florida Statutes,ang that my, name appears in Block 10 or Block 11 if

changed, orerrWt withan agldress, with all other like empowered. Vh B2 AR 6T éa‘ ? UADMan

Tl ek ol nevie fa e s g — ‘r" 4/
SIGNATURE / KR DV RED /—29-9001 F52-884-1¢Y
7/ SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR - Date Daytime Phone #



