2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO000965 S Jan 19, 2001 8:00 am
- Fiyene Secretary of State

OVER THE HILL GANG, INC. 01-19-2001 90021 049 ****6] 25
Principal Place of Business Mailing Address
87 PREAKNESS PLAZA 87 PREAKNESS PLAZA
ORANGE PARK FL 32073 ORANGE PARK FL 32073 vuvuzrive
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State . City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
— et . [ — | - o Fee Required — __

7. Name and Address of New Reglstered Agent

6. Name and Address ot Currer;l Reélst;red Ageﬁl

Name
RICH. LARRY A Street Address {P.O. Box Number fs Not Acceptable)
87 PREAKNESS PLAZA
ORANGE PARK FL 32073

City FL J Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE O Delete e P/ O Change  [Acition
NAME NAME Layyli n. r[?l(‘,l’l
STREET ADDRESS STREET ADDRESS qn Preakness P, 733 a
CITY-57-2P CITY-ST-2IP S q.:;lc Pack. FL® 320773
THLE ) [ Delete e sSiTr ) O change  EAAddition
NAME NAME GoR tod MmaA soa/
STREET ADDRESS STREETADDRESS | g fi=) ¢4 A Y TO4 AV
ory-st-zp |7 T e - - e : CIFY-STZIP - {3 - o Ryt F O, 20703 . e
&R AVGE
TILE 7 Delete TITLE D [J Change  [AAddition
NAME NAME V ERNVOV FER RIS
STREET ADDRESS STREET ADDRESS | 3 G /4 vies
CITY-ST-ZIP CiTY-§T-2IP ORMWECE PAare i 320773
TMLE [ Delete TLE PETE= Lyic i+ 2 I Change BT Addition
NAME NAME 1327 W\UFV&'E—‘O [s
STREET ADDRESS STREET ADDRESS DRANEE PANIC FL %2 73
CITY-ST-2IP CITY-ST-2P -
TITLE 3 belste TITLE DF{{A"/ K GZAD .,{ . {] Change Zfddin’on
NAME : NAME Ve
STREET ADDRESS seeTaooness | O @ T3 F WwE AV ‘
oITY-5T-7P onvsrze | ORAMCE PAE L 32073
TILE {1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU RE : SI;'URE A::?‘\’Pﬁﬁrl} IDTHERME;IETDR l:- / 0 — O f ?m - Z-_! '2- } q71—

0007263

CR2E037 (10/00)



