FILED

May 27, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

~ )
DOCUMENT # |LLO0O000003332 04-25-2002 90001 018 ****50.00
1. Entity Nama
JOHN L. SNOOK, JR., PAC, P.A, PLC
(R Y
Principal Place of Buginass Malling Address ] i3
1964 NE 7TH STREET 1964 NE 7TH STREET _
OCALA FL 34470 OCALA FL 3470 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stals City & State 4. FEi Number Applied For
5G 3L, BUS Not Applicable
Zip Country Zip Country , L $5.00 additonai
- _ B : o ___[.5 Certificate of Status Desired. [ Fee Roquired-
6. Name and Address of Current Registarsd Agent 7. Name and Address of New Reglatered Agant
= —— T e T T e e e e T e e e, e ..
?&4: :NEI : 'Z‘I,?::Ns.:'.n% Snem Address (P.0Q. Box Number is Not Acceptable)
OCALA FL 34470
City ' . FL Zip Code
8. The abave named entity submits this statament for the purposa of changing its régistered.office or ragistared agent, ar both, in the State of Florida.
SIGNATURE
&m.mwpmmﬂrmmmmmﬂm. tmwmwnmmmmm DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Departmant of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ' ADDITIONS /CHANGES —_
e O Delete 1L O change 7 Adgition [ S
NAME SNOOK, JCHN LAMAR JR NAME @
staeeToomess | 1984 NE 7TH STREET STREET ADORESS 2
CITY-S1-2¢ DCALA FL 34470 Crry-s1-2P 5
me [T Delste TTE Ol crange  [J Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2p Ciry-57-27
e L - =[] Dalete - JME . - [J-Change 7] Addition
-—--—Nmz — —_—T T = = -ﬁ‘ — T = ————— - - B A —
STAEET ADOAESS STREET ADDRESS
CITY-S7-21P ciry-51-1P
e 7 Dekee TIME JChange [ Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2iF GIIY-ST-217
e 3 Gelete TME O change ] Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
Cy-51-2P CHTY-ST-2P ;
TIE B Delae e O chage [ Aadiion ;
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2P
11. | hereby cartity that the information supplied with 1his fiing does not qualify for the exemption statedt in Section 1 19.07(3)i), Alorida Statutes. | further certify that the information
indicatad on this roport is.rua and accurate and that my signature shall have the same legal effect as If mads under cath: that 1 am a managing member or manager of the
limited liabillty company or the recelver or trustes ermpowered 6 execute this repon as required by Chapter 608, Fiorida Statutes.
- T s vy 4
< 2 T oha) Sweok T
v M o 'e: [=el et ] .
SIGNATURE: =——UHE REQUIREZS oour v S a2 T 4750258
SIGNATURE AND Tvego-0n R BREING GING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Oeytim Phone 8




