FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. Entity

(- D.D.1

NT#K00 672

~J

DO NOT WRITE IN THIS SPACE

bbb NE

2. Principal Place of Business

PO Box 1924

scthilane

~ Suite, Apt #, etc.

Suite, Ap_t #, elc,

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90374 031 ***150.00

636670

DO NOT WRITE IN THIS SPACE

City & State y & State 4. FEl Nymber . Applied For
Ocala” Sleer Sprugs L 12857458 e A
§W7 O CO&TYS 3 ‘)[9[6? J Cour{lru CS‘ X 5. Certificate of Status Desired O gge';esqﬁf;;“""al
7. Name and Address of Cuﬁ} Registered Agent
Name c h > M S A8
ristcdl  Shettield
__QD__Q _NQT WR!:[E e e | SRR AIORSS (PO, Box Number is Mot Acceptable)____ .. e
\ o Eﬁ. 0 .ﬁE = {ane

IN THIS SPACE

“Orala

FL

390

SIGNATURE

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registerect Agent signalure requirad when reinstating)

DATE

9. This corpq,ratlon is eligible to satisfy its Intangible
Tax filing féquirement and elects to do so.
{See criteria on back) é’

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amendad UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CRZEQ34B (12/01)

1. ¥ QOFFICERS AND DIRECTORS

TILE 9 e D Dea n, Dire C:l"o e TITLE

NAME NAME

sreeraociess | {plplo O N E. sth LAU’)@ STREET ADDRESS

CITY-ST-7iP D(- aJa.., ﬁ‘ 3(#/ 70 CITY-5T-ZiP

w [Vice Pesident o i

Cinristedl Shefhe of

STHEES[ ADDRESS 8? Lo MNE- Sth Lane. E:‘THYEE;'TA!;IIJ:ESS

eiry-ST-2P ala FL- Iy IO R

TITLE TILE

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-ZiP CiTY-§T-21P IDO N OT WRITE
D 1 I E— e TALE ' : S S - C .

e e IN THI PACE

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-§T-2P

TITLE LE

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 carporation or the receiver or trustee empowered to execute this reaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with ali other fike empowered.

SIGNATURE: Lhostor. 3. ﬁé/w@”

Weofeo =~ (G52)] B-7Hy

SIGNATURE AND TYPED OR PRINTED NAMW#NING OFPIEER OR DIRECTOR

¥ Date Daytime Phona #




