2003 FOR PROFIT CORPORATION J 0) 3F§5‘(%D8 .00
UNIFORM BUSINESS REPORT (UBR) an 2o, UV am

DOCUMENT #  L98692 Secretary of State
1. Entity Name 01-23-2003 90127 031 ***158.75
BERRYHILL, HOFFMAN & COMPANY, P.A.
Principal Place of Business Mailing Address
107 NE 15T AVE 107 NE 18T AVE
QCALA FL 34470-6661 OCALA FL 34470-6651
N N AT AR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. - . . . _ . 59—3023092 .. Not Applicable
<p ’ Country zp Country 5. Certificate of Status Desired X gese g?ql»::i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERRYHILL, MICHAEL W

Street Address (P.O. Box Numober is Not Acceptable)
107 NE 18T AVE

OCALA FL 32670

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 Florida. ! am familiar with, and accept
the abligations of registered agent.

< e
v . . ' P -

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature requirgd when reinstaling) DATE
FILE NOW!!Y FEE IS $150.00 .
N . i rgn Fi i
Atter May 1, 2003 Fee will bo $550.00 TP oo "¢y 33,00 May Be
Make Check Payable to Florida Department of State '
| 10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ Delete THE Clchange [ Addition
NAME BERRYHILL, MICHAEL W NAME
streer aooress | 107 NE 18T AVE STREET ADDRESS
orv-s1-zp | OCALA FL 34470 CITY-5T-2P
TILE 1) [ Delete TITLE (I cChange (] Addition
NAME HOFFMAN, DAVID M NAME
street ADDRESS | 107 NE 1ST AVE STREET ADDRESS . . o i
orv-si-ze ~|OCALA FL 34470° T T = oyestae T LT ~ == - == :
TTLE VP O pelete TINLE I change ] Addition
NAME CRABB, SUSAN D NAME
STReET ADDRESS | 107 NE 1ST AVE STREET ADDRESS
crv-st-2p - FOCALA FL 34470 CITY-ST-219
TTLE VP [T Delete TITLE (O change [ Addition
NAME GETSEE, MARY R NAME
sTReeT aD0RESS | 107 NE 1ST AVE STREET ADDRESS
ory-st-zp - | QCALA FL 34470 l CITY-ST-21P
TLE [ petete TTLE [ change £ Addition
NAME . NAME
STREET ADORESS - _ STREET ADDRESS
OITY-ST-21P CITY-ST-ZIP
TITLE ‘ O pelete TITE . . - [OcChange  [] Addition
NAME NAME Wl e v
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the |nformaton supplied with this flling does not quaiify for the exemption stated in Section 119. 07( }(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true g accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regs e this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a 4 gmpowerad,
(352)

; Berryhill 1/17/03 622-4220
G OFFIGER OR DIRECTOR Cate Daytima Phone #
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=
=

SIGNATURE:

2Tl el v |

AW

CR2E034 (10/02)

i
-n



