FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2002 8$:00 am

DOCUMENT # 88084 Secretary of State
. Entity Name
Principal Place of Business Mailing Address
/O CHARLENE RICCIUTI C/0O CHARLENE RIGCIUT)
3643 N.E. 25TH STREET. SUITE 2 3643 N.E. 25TH STREET. SUITE 2
OCALA FL 34470 OCALA FL 34470
I S (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'2341271 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (X/ g{g";esqlﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
*‘—-‘RFCGIUTI,—M%RY-GHARI:ENE “SUeel AUdress (POTBOX NUmDer 16 NoTACCepa®r —
3643 NE 25 STR
STE2
OCALA FL 34470 City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. 1his;:rorporati9n is eligiblg l? salistly[ijts Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo

ax "”F" rngement and elacts o do so. oy After May 1, 2002 Fee will be $5650.00 Trust Fund Coentribution, 0 Added to Fees

(See criteria on back) :ﬁ\; Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Detete TITLE ] Change  [] Addition
NAME RICCIUTI, JAMES JOSEPH NAME
STREET ADDRESS 3643’NE 25 STR’ STE 2 STREET ADDRESS
ony-ST-2P - TOCALA FL OITY-§7-2P
TLE Vs 1 peiste TITLE ] [ Change  [] Addition
NAKE RICCIUTI, MARY CHARLENE NAVE
STREET

ADORESS 3643 NE 25 STR' STE 2 ‘ STREET ADDRESS
GITY-8T-2IP OCALA FL — GITY-ST-2IP
TITLE O Detete me [l change [ Addition

T NAME Tty m T s g s NAME ™ e o

STREET ADDRESS STREET ADDRESS ) -
CITY-ST-2IP . CITY-ST-2IP ’
TITLE : M Delete TITLE - [ cChange [ Addition
NAME . ) o= NAME - Lo Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-8T-2IP
TITLE 3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-8T-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.0?§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 cath; that ! am an officer ar director
of the corparation cor the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥
changed, or on an attachment with an address, with ail other like empowered, :

-

SIGNATURE: _Alie; Clialieni Kiee iy, . AYOR  352/351-4H60

Date Dayiima Phong #

§

2

CR2E034 (9/01)



