L :;803 NOT-FOR-PROFIT CORPORATION FILED

NIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

1S()EI:;§!-|NI:TE9 QUARTET INC 01-06-2003 90049 008 ****61 .25
Principal Place of Business Mailing Address
1150 S W 139TH TERRACE 1150 $§ W 139TH TERRACE
OCALA FL 34481 OCALA FL 32481
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. £El Number Applied For
0‘/ - 3 L 3 g 3 o ?/ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O '?8'75 l-\_dd‘ltional
ee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
. Name ) T .
CRUTCHFIE{-D- OON Street Address (P.O. Box Number is Not Accepiable)
1150 S W 139TH TERRACE
OCALA FL 34481
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Slgnature, typed ¢r printed nama of registered agant and litls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [J change [ Addition
NAME CRUTCHFIELD, DON NAME
streeT nDress | 1150 S W 139TH TERRACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34481 CITY-ST-2IP
e D O Delete TITLE [ Change [ Adaition
HAME CRISP, ROBERT NAME
sTREET ADDRESS | 100 S W 134TH COURT STREET ADDRESS
crv-st-z2r - | QCALA FL 34481 CImy-$1-2IP
TITLE D O pelete TITLE [JChange  [C] Addition
mue - |CRUTCHFIELD, DONALD WAYNE _ NAME
sTREET ADDRESS | 1150 S W 139TH TERRACE STREET ADDRESS | =~ - - -
cmv-st-zf [ QCALA FL 34481 CITY-ST-2P
TITLE D [ Delete e OJChenge [ Addition
. NAME CRUTCHFIELD, MATTHEW NAME
STREET ADDRESS | 1150 8 W 139TH TERRACE STREET ADDRESS
orv-sT-¢ | OCALA FL 34481 CIFY-ST-2P
TME D 1 Delete TME [Jchange [ Addition
NAME ALDERMAN, RICHARD NAME '
STREET ADDRESS | 100 S W 134TH COURT STREET ADDRESS
CITY-$T-ZP OCALA FL 34481 CIY-ST-ZIP
TILE D O pelete TITLE [ change [ Adaition
NAME JOHNSON, TONY NAME
sTReeT AboRess | 1150 S W 139TH TERRACE STREET ADDRESS
CIvY-ST-2P OCALA FL 34481 CiTy-S1-2IP
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 certify that the information
indicated on this report or gagplemantal report jeqjrue 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 corporation or the rfceiver or trustee prfipglvered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac r ith all other ljke empowgrad.
SIGNATURE: _A\/¢ P AUIRED [-3-0%
SIGNATUREIAND TY PED OR PRINTERMAME OF SICNING OFFICER OR BIRECTOR Mata Mavtirma PR o

CR2E037 (10/02)




