-

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # H44759 Secretary of State
1. Entity Name 03-10-2003 90134 039 *** .
OLIVER & COMPANY, P.A., CERTIFIED PUBLIC ACCOUNT 397000
ANTS
Principal Place of Business Mailing Address
18 N. BROAD STREET 18 N. BROAD STREET
BROOKSVILLE FL 34601 BROOKSVILLE FL 34501
S — — L

Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

592485874 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?g.ggq‘ﬁ?:(i’tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ' e ) e
mMaed BE7{ ArRY

DEASON' KENNETH ¢ Street Address (P.O. Box Number is Not Acceptable)

18 N BROAD ST /18 . BRoaAD ST

BROOKSVILLE FL 34601 AROVIKIVILLE

Ci Zip Cod
Y FL |3

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. | am familiar with, and accept

3/s7/V
3 £ d (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!FEE IS $150.00 , o
; . 9. Election Cam Financin )
Aty 5201 e il oS58 b Corvy s $5.00 oy o
Make Check Payable to Florida Department of State ‘ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD 1 Delete TITLE O Chenge (] Addition
NAME PATTERSON, O. CLINTON NAME
streer anpress | 5332 PATRICIA PLACE STREET ADDRESS
orv-st-zp | SPRING HILL FL CITY-5T-2P
TLE S0 [ Delete TIMLE PM B&Change [ Addition
NAME GARY, MARY B NAME SARY, malls SeTH

streer aporess | 9311 WALLIEN DR
orv-st-ze | BROOKSVILLE FL

STREET ADDRESS
CITY-5T-2IP

me . | STD
NAME
STREET ADDRESS

THLE M . . DOpeete DA cChange [ Addition
e DEASON, C. K '

streeT aooress | 10004 KIMBROUGH DR

CITY-ST-ZIP BROOKSVILLE FL CiTY-ST-7IP

TIiE ' [ pelete TITLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-ZIP

TME [ pelete TLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that’the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg.s ith all othgr like empowered.

T 3/s/es  3S2-08L-yyyy

A & OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

—ir—
o2

<7
)

CR2E034 (10/02)
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|



