1

2001 UNIFOHM BUSINESS HEPORT (UBR) \ May 251%(}%]1) 8:00 am

DOCUMEN 2\ B
L Em,wm‘}ﬂm T4 3 \\\ - |~ Secretary of State
: : DRL A 3 : 05-23-2001 90200 004 ***150.00
?)e_\\ o ’%ub\lv\css%\(\eu‘s 'S.V\C ! ‘ /
Principal Place of Business I Malling Address .
1827 SE 73RD LOOP . 1927 SE 13RD LOOP | ‘
OCALA FL 34400 - OCALA FL 34480 UUUO/UQ?
us U
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. . sic. * B Sule, Apl R el = DO NOT WRITE IN THIS SPACE
City & State 1 C Cly & State i A ) 4. FEI Number ST ‘ Applied For
L . 59 - 31 57T F9% Not Applicable
__Zlf o Counlry“ L “_, 2p ‘ o —Cnu?try— . 5. Cattiflcale of Status Deslrrt;d _El gese Z&Sﬂ'onw 1
6. Name nnd Address of Current Reglaterad Agent 7. Name and Address of New Reglstered Agent

e s e - . Name

Kadhy sm Scwodler
\C\:. 5 &\:l "I?;"’" Loop

Street Address (P.O. Box Number is Not Acceptable)

Clty . FL Zip Code
8. The above named entHy" submita this statement Ior the purposs of changing ite reglstered office or raglstered agent, or bolh, In the State of Florida.
!
SIGNATURE MJ kﬂ’r{au Seloele v ' _ Yy-01-0l|
DATE

Joralipe, mmmwmdrmwwmlw {NOTE: Registarad Agent signaturs required when reinatating)

8. This corporation Is al!glble lo salisfy ils lntarlglble

10. Election Campalgn Financing $5.00 May Be
Tax fling requirement and elscts to do 8o, Trust Fund Gonlribution. [0 Addedto Fees
{See criteria on back) I \ ; 3
1. i OFFICERS AND DI ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 N
ITLE Kad y Y ‘6 et oe. Ve it O Detets me - -] < [JChange  [J Asdlion | S
UME Pres) d‘& wh’ ‘ NAME g
STREETADDRESS | A 2.5 e. Ty T Lod P STREET ADDRESS 3
TY-S1- TP Ocalch FL 3N qb CTY-5T-2P . g
. @ ae - : L

ne S [ petele e Clchangs O Aadilon | &
AME T NAME

TREET ADDRESS SRS STREET ADDRESS

Y-St e b o RS Pl —— . SR N
e \ ‘ A " [ Detete fITLE ' Cl Change [ Addillon

IAME _ - NAME

TREEY ADDRESS | | STREET ADDRESS

ITY-S1-2P 7 _ CITY-ST-7P

ITLE ’ . o " [ Delele TILE : ) [ Change (3 Addition

AME L ' MAME- -

TREET ADDRESS | ’ o STREET ADDRESS

ImY-st-2p ‘ o o CITY-ST-2P .

MLE Y : {1 Dalets nE . ] changa [ Addlien

AME ’ NAME :

TREET ADDRESS STREET ADORESS

TY-S1-2IP . CITY-ST-2F

e ] : [ Delete THLE Ol Ghange (3 Addition

AME | . NAME -

TREET ADDRESS | . ' STREET ADDRESS

1¥-§7-10 ' C CITY-ST-2IP

3. | hereby certlly that the Informallon suppiled with thig filing does not qualily for the examptlon stated in Section 119.07(3)(1). Florida Statutes. | further certify that Lhe Information
indicated on this report or supplemental report Is true and accurale and thal my signature shall have the same lega! effect as If made undor ath; that | am an officer or direclor

of the corporation or the racelver or trustee empowared to executa this report s required by Chapter 607, Florida Stalutes; and that my pame appears in Block 11 or Block 12 If
changed, or on an atlac int wuh an addmss. wlth all other IIke empowered.

HGNATURE: \(o.l«l« Se_hoe\ < of-o1- 0}

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




