2001 UNIFORM Buémess REPORT (UBR) FILED

f .
DOCUMENT# L73192[ Feb 13, 2001 8:00 am
. Enty Name | Secretary of State
Principal Place of Business : Mailing Address
1429 SE 14 AVE P O BOX 703%
OCALA FL 34471 OCALA FL 34478
us ! us
S
2. Principal Place of Business ' 3. Mailjing Adcress -
Suite, Apt. #, etc. ! Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & State 4. FE! Number Applied For_]
, ﬁ H‘ 'l A /'A 59-3013868 Not Applicable
Zip Couritry : Zip t./ L/ 7 8 Country S 4_ 5. Certiicate of Status Desired (] Eg.ggqlﬁ?:étiona1
6. Name and Address of Current Rellstered Agent 7. Name and Address of New Reglstered Agent |
Name
- ?gé’ssﬁgﬁ%}m;ENE - T Str;et_.;;j;;;s {P.0O. Box Number is Not Acce;able) ‘

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 Horida.

SIGNATURE .
Signatura, typed or printed narne of registerad a.genl and titl if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so, | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ! Ad(;ed 0 Feis
(See criteria on back) [.:[ Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PST ' O Delete TinE O] Change [ Addition
NAME MATTHIES, ERIC, F NAME
STREET ADDRESS | 1429 SE 14 AY STREET ADDRESS
CiTY-ST-2IP OCALA FL 34471 . CITY-ST-2IP
TITLE [l perete e [ Change  [J Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE ' [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS e — —_—
CITY-5T-2IP PR ==R-grsem—
TILE 7 Delete TL TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TLE ' 3 pelete TLE [7J Change ] Adcition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CITY-87-2IP ) .
TILE ‘ [ Delete TIME O cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIy-ST1-21P ) CITY-S7-21P

13. | hereby certify that the information supp is filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemeatd #true and ggeurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mbowared ipBxecute this report agrBquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

of the corporation or the receivg T
changed, or on an attachmeefwi aitiner like empowereq
¢ Yrs~= G2/ =
SIGNATURE: ///l/'// Qé 7[0 ! Gbo ¥

i

|

CR2E034 (10/00)

SIENATUNRE AND TYPED OR PRINTED NAME OF SIGNING OFFICERQR DIRFETOR Daré Daytime Phane 4
T =S



