2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F@9000000638 Feb 21, 2002 8:00 am
" iy ame Secretary of State

Principal Place of Business Mailing Address
7800 NW 14TH ST. 7800 NW 14TH ST.
QOCALA FL 344824448 OCALA FL 344824448
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36—3814602 MNot Applicable
Zip Country Zip Country O  $8.75 agditional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHUNDMAN' MARGARET B Street Address (P.Q. Box Number is Not Acceptable)
7800 NW 14TH ST
OCALA FL 344824448
City FL Zip Code

8. The above named enlity 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 name of registered agent and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
5 FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, . : {QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE P [ pelete TITLE (J change [ Addition
NAME GREENLEE, MARGARET NAME
sTReeT Aobress | 9000 SW 19TH AVE RD STREET ADDRESS
crv-st-ze | OCALA FL CITY-ST-2IP
TITLE A 7 pelete TITLE [J Change [ Addition
NAME WUORNOS, SALLY . e
sTREET Doress | 32051 VIRGO ST STREET ADDRESS
crv-sr-zp - | NORTH BRANCH MN 55056 CITY-ST-2IP
TE ® ] [ Dekte TME o [ Change (] Addition
MAME N GRAVES. ANNE NAME
streeT aookess | 5102 DARNELL STREET ADDRESS
crv-st-z¢ | HOUSTON TX CITY-ST-2IP
TITLE T [ pelete TILE [0 Change {7 Aadition
NAME GRUNDMAN, MARGARET NAME
sTreer ADoaess | 7800 NW 14TH ST STREET ADDRESS
crv-s-zr | QCALA FL CITY-ST-2IP
TITLE D [ pelete TITLE {1 change [ Adaition
NAME BOLTE, DAMARA NAME
sreer anoress | 41674 BROWNS FARM LANE STREET ADDRESS
CITY-ST-2P LEESBURG VA A cv-stzp
TTLE D . O pelete TITLE [Jchange [ Addition
NAME CARTER, STAN NAME
staeer anceess | 611 ROUNDSTONE DR STREET ADDRESS
CITY-ST-21P ST CHARLES MO "R ciry-st-ze

12. | hereby certify that the information suppflied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 path; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rj‘cyed by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

changed, or on an attachment with an address, with all other like d
1AL Ea LT Biocte A%A | )
SIGNATURE: - SIGINER ',%&.-—j{?lﬁgg,‘fl}. SR Asinns” - -0, ASA-ESI-T/Y

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone # 7

CR2E037 {9/01)



