2001 UNIFORM BUSINESS REPORT (UBR) FILED

fir

DOCUMENT # L53016 :

1. Enty Naro Secretary of State

! ) 05-03-2001 91100 031 ***150.00
Principal Place of Business Mailing Address
4810 SW 60 AVE P. Q. BOX 770129
OGALA FL 34474 QCALA FL 344770129
us us
Suite, Apt. #, et. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-9903888 Apptlied For
Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8'75 A.dd't'onal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, MICHAEL J.
Street Address (P.0. Box Number is Not Acceptable)
321 NW 3 AVE
OCALA FL 32670
City T Zip Code
, FL
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Lille if applicable. [NOTE: Registered Agent signature required when rainstating} DATE
) L e ‘ m
9. 1h|si§prporatlt?n is ehgnb!g thJ sausfdeS Intangible " Fﬂh;li‘l:l?\fzium FFEE IS."$; 52.;]500 ” 10. Election Campaign Financing $5.00 May B
ax |I!jg r§QU|rement and elects {0 do 50. er y e will be B Trust Fund Contribution, Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE D O elete e [Jchange [ Addition
NAME THOMAS, BECKY NAME
streeT aooRess | P, Q. BOX 770129 N/A STREET ADGRESS
CITY-S7-2IP OCALA FL GITY-5T-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S7-21P
TITLE 3 belete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-S7-2IP
TMLE [ pelets TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supptlied with this flling does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information

2= rd accurate and that my signature shall have the same legal e

indicated on this report or sypekesgental report is tru
of the carporation or the r trustee empow;

changed, or on an attachfnent wi

- "'

SIGNATURE:

fect as if made under oath; that | am an officer or director
rute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 121t

Y-26m0) (3 75T-Hol/

%nﬁnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data
AN

Daytime Fhone #

May 03, 2001 8:00 am

CR2E034 (10/00)



