7

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M68391 May 10, 2001 8:00 am
1. Enity Name Secretary of State

SANICORP., INC. 05-10-2001 90183 035 ***150.00
. I
Principal Place of Business Mailing Address
404 GYPRESS ROAD POST OFFICE BOX 2283
QOCALA FL 34472 OCALA FL 34478-2283
Suite, Apt. #, etc. : ) Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEINumber 860102117 Applied For
Not Applicable
n = —
Zip Country P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o . Name ] .
GAVILA, MARY E. .
Street Address (P.O. Box Number is Not Acceptable)
1122 SE 24 TERR
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registerad agsnt and title if applicable. (NOTE: Registerad Ageni signatura required when reinstating} DATE
9. ihlsfcl.orporatloin is elltglbls lo| satlsfycl]ts Intangible " Fl;.'lEA;“l:)\gl'é‘!.).1 FFEE IS]||$|: 5050500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement an elects to do s0. After s ee will be $550. Trust Fund Contrlbution. O Added to Faes
(8ee criteria on back) | Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Detete e (] change [ Addition
NAME GAVILA, FRANK M. NAME
streer a0oress | 1122 SE 24 TERRACE STREET ADDRESS
CITy-S7-21P OCALA FL 34471 CITY-ST-2IP
TITLE P O Delete THTLE [ Change  [J Addition
NAME GAVILA, MARY E. y NANE
STREET ADDRESS | 1122 SE 24 TERR STREET ADDRESS
emy-st-2p | QCALA FL 34471 OITY-§T- 2P
TLe [ Dalete TITLE [ Change [ Addition
NAME . _ . . ) NAME
STREET ADDRESS T T STREET ATDRESE |- — — -
CITY-ST-2IP CATY-ST-21P
TITLE 2 Delete TMLE [J Change [ Addition
NAME NAME
STREET ARDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHTY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST7-2IP CITY-ST-21P
13. | hereby certify that the informaticn supplied with this fiing does not gualify for the exemption stated in Section 119.C7(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trusteg.eqypowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
+ changed, or on an attachment with an ag B, with all other like empowered. .
228 £ - cge-id
SIGNATUR G Cfo, 3y2-L82-18)Y
smrrruns ANIT'VPEF O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' " Dawe Daytime Phone #

0552197

CR2E034 (10/00)



