2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOODO000533 Jan 16,2002 8:00 am

1. Entity Name Secretary Of State

1
Principal Place of Business Mailing Address
4677 NW 31ST STREET PO BOX 770101
QCALA FL 34482 OCALA FL 344770101
2. Principal Place of Business 3. Mailing Address ‘ ’"ml' m m \ I“ m ”I II "l " II I" I“" m" I‘” lll’
Sulte, ApL. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593619341 Mot Applicable
Zp Country e Country 5. Certificate of Status Desired O ?8'75 Addttional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsteraed Agent
N Name
SHARP, EARL Street Address (P.O. Box Number is Not Acceptable)
4677 NW 31ST STREET
OCALA FL 34482
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

*

SIGNATURE
Slgnature, typaed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME SHARP, EARL NAME
street aoess | 4677 NW 31ST STREET STREET ADDRESS
orv-st-ze | QCALA FL 34482 CITY-ST-2IP
TILE D ] Delete e O Change [ Addition
NAME SHARP, BARBARA NAME
saeet aooress | 4677 NW 31ST STREET STREET ADDRESS ,
crv-st-ze | QCALA FL 34482 CITY-5T-21P
e “(D T Ooelet TALE -~ S T T Clchange [ Addition
NAME BILBY, CLAYTON W NAE
sireet anoress | 526 EMERALD PARK COURT STREET ADDRESS
crv-si-ze | SANTA ROSA CA 95409 CITY-ST-21P
TILE U 1 Delte TITLE [ Change  [] Addition
NAME RUSS, MICHAEL NAME
streer anoress | 9327 PINE STREET ADDRESS
orv-st-zp | TAYLOR MI 48180 CITY-ST-ZP
TITLE D [ pelete TITLE (T change  [] Addition
NAME MART'N, ANGEL NAME
swecr aporess 201 E. 4TH ST. NO. STAEET ADDRESS ,
crv-st-2p | NEWTON 1A 50219 CITY-S1-2IP
TITLE 1 pelete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

/o 252 -Z4G - FO

Date Davtime Phone #

CR2EQ37 (9/01)



