2001 UNIFORM BUSINESS REPORT (UBR)

FILED é
May 10, 2001 8:00 am

DOCUMENT # L80457
" Ently are Secretary of State
AL O A INC.
05-10-2001 90183 040 ***150.00
Principal Place of Business Mailing Address
4596 SE MARICAMP RD 2435 NE 16TH AVE
QCALA FL 34472 OCALA FL 32670
us :
Suite, Apt. #, elc. Suil‘e'._f?\pl.-#."e'ta DO NOT WRITE IN THIS SPACE
City & State ' City & State — ~___ 2. FE(Number  5G-3033289 Applied For
: Not Applicable
Zip (iountry 2 Country 5, Certificate of Status Desired O ?ess' gg ::sléi;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— Name

MOSSMAN, FAYE
2435 NE 16TH AVENUE - -

_ Strest Address (P.C. Box Number is Not Acceptable)

QCALA FL 32670 -

City

FL Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signature, typad o printad name of registered agent and tite if applicable {NOTE: Regjstared Agent signature required when reinstating} DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criterla on back) & Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PDST O Delete TLE [ Chenge [ Addition | S
NANE MOSSMAN, FAYE NAME =4
streer a0oress | 2435 NE 16TH AVE STREET ADDRESS 3
CiTY-ST-2IP QCALA FL 34470 . CiTY-ST-2IP vt
TILE STD Z/Dalete TILE STo JJ' [ Change  Ie-#ddition g
HAME MOSSMAN, FAYE HAME UJ@HC‘X/ é’lﬂ L‘" /:0?31-
STREET ADDREsS | 2435 NE 16TH AVE STREET ADDRESS jg‘ 35 g4 1 AIJ‘:
orv-s-2¢ | OCALA FL CITY-S§T-2IP cala y, L 70
TmE T i - ) T Delete TITLE T - ‘Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-§T-2IP
TIMLE O belete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE ' [ pelete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-ST- 2P C ' oITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sect

indicated on this report or supplemenial 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 carparation ar the receiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

7N [2247 7/0/

c A

s i

changed, or on an attachment with gn address, with all other like empowered.

SIGNATUR

ion 118.07{3)(i}, Florida Statutes. | further certify that the information

35)-972-6545

Daytime Phone #




