2001 UNIFORM BUSINESS nspom‘ (UBR) FILED
DOCUMENT # G91917 Feb 21, 2001 8:00 am
1- Enty Name Secretary of State ;

0420102

|
Principal Place of Business Mailing Acdress {
' ;
1824 NORTH MAGNOLIA AVENUE 0. BOX 2063 | i
OCALA FL 34475 OCALA FL 34478-2063 i
us !
Suite, Apt. #, elc. Suite, Apl. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber 59_2385797 Applied For
Not Applicable
O $8.75 Additioral

Zi un Zi untr
® Country . P Country 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

\

SHASHY JR., SAM M.
1824 NORTH MAGNOLIA AVENUE
OCALA FL 34475

Street Address (P.Cr. Box Number is Naot Acceptable)

City FL Zip Code

1
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.

SIGNATURE
Signaturs, typed «r printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
® Tarting oo nasees o doto | AorMAY1,2001 Feowll boSag0oo | ' ESCUnCampsn Francng - $5.00 wey oo
g I - ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) [l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQORS IN 11 -
TITLE P 7 Delete TITLE (O Change [ Addiion | 8
NAME SHASHY, SAM M. NAME g
sTReeT ADDRESS | 1824 NORTH MAGNOLIA AVENUE STREET ADDRESS by
orv-si-2P | OCALA FL 34475 OITY-ST-2IP o
W = e B o T 7T Ochange T O Addition "%‘
NAME SHASHY, MARION NAME
streer ADDRESS | 1824 NORTH MAGNOLIA AVENUE STREET ADDRESS
CITY-ST- 7P OCALA FL 34475 CITY-ST-2P
TILE O delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE ‘ [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-2IP
TITLE 71 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CITY-ST-2IP CITY-57-2P ;

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if

powered.

changed, or on an attachment WWM l/d
SIGNATURE: et

7 San M Shashy  2-20-01 3512 390

sm%;ﬂe AND TYPED 0 ED NAME o?aﬁmc OFFCEA OR DIRECTOR Date Daytime Phone #
7 v

P 4




