'2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H61744 Apr 30,2001 8:00 am

1. Entty Name
BRADFORD A. BOBBITT, P.A. ecretary of State

04-30-2001 90443 039 ***150.00

Principal Place of Business Maling Address
537 NE 8TH AVE 537 NE 8TH AVE
537 NE 8TH AVE 537 NE 8TH AVE

QCALA FL 34470 OCALA FL 34470 Uﬂn 4 3 7 62

us us

L
Suite, Apt #, atc. Suile, Apt. #, eto DO NOT WRITE IN THIS 3PACE
City & State City & State 4, FEI Mumber 59'2550287 Anghed o
Not Aot canie
Pls Cauntr £ Counts Hanal
& v P ountry 5. Certificate of Status Desired Il $8?5 Addmona.
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BOBBITT’ BRADFORD A. Street Acdress (F.O. Box Number is Not Acceptable)
537 NE 8TH AVE
OCALA F 32670
City Zin Cade

8. The acove named entity submits this statement for tne purpose of changing its registered offce or registered agent, or boti. it the $tate of Forida

SIGNATURE |
Sgnaure, typed or or e nare of registered agenl ane e if applostie (NOT Ragisteres Agont 3 gnuiuns required wean reinstanng; Lz
9. T'ws g_orporatpn ‘s eligible to satisly its Intangible FEE 'S ‘23,'35{).@3 10. Eioction Campaign Finzncing $5.00 vay 5
lax filing requirement and ¢iects Lo do so. ce will b2 $550.00 et y y 5o
. o ) ; Trust Fund Contribution. (] Added to Fees
(See criteria on back) L ffiale Check Pavabla fo Department of SBiale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 1
TITLE P M 2eleta TILE M ohange T Adetiar
Nk BOBBITT, B.A. NANE
SIREErA20RESS | 537 NE 8TH AVENUE STREE” ADDRESS
CITY-8T-2IP OCALA FL CIv-ST-2F
[ Delete LE [ Change  [] Acditon
MAME
STREET ADDRZSS |
CITY-51- 2P i
ILE ] Detete TITLE O Crange (O] Add=en \
WAME HAME
STREET ADTRISS STREZT ASCRESS
Gily- St 1P CiTy-87-217
TITLE {1 Delete TTLE T Charge [ Adcier
MAKE NAME
STREET ATDRISS STRFET ADTRESS
AT CITY-S1- 4P
LTLE [ malee 1ITLE M prange [ &dcden
NAME NANME
STREET ADRESS STRZET ADDRFES
CITY-$3-7IF Oe-8T-7R
MHE [ Delete iLE Ol change [ adoos |
AME NAME
STREET ADTRESS STREET ADDRZSS
CIT¢-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat a.alify for the exemption staled in Section 119.07(3)(7). Florida Statutes. | further cert fy that the informa
wndicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that . am an oiticer o7 d rector
of the carporation or the receiver or trustes empowered 1o execute this report as required oy Chapter 807, Florida Statutes: and tha: my name appears in 3 ock 11 o7 Siock 12 4

CR2E034 (10/00)

R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date

changed, or on an allachmen. with an address, wik all othgr e emogwered
-~
q ""G{ r
E

Gyl e Fhoto e

U4q | ooZD




