2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

r
DOCUMENT # NO2000008633 ecretary of State
1. Entity Name 04-21-2003 90507 014 ****51 .25
FLORIDA THIRD GENERATION F BODIES, INC.
Principal Place of Business Mailing Address
2961 NE 37TH PLACE 2961 NE 37TH PLACE
QCALA FL 34479 QOCALA FL 34479
s s ARG M
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
14~ 195 4q90 Not Applicable
Zip Couniry 2 Country 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
BOWERS' NAT!.IAN D Street Address (P.O. Box Number is Not Acceptable) :
TT2961°NE"37TH PLACE s
OCALA FL 34479
City FL Zip Code

8. The above named entity submits this statemgfd for the purpdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered

SIGNATURE : 2 | ?/l ﬂ\/ 03

Slgnature‘ﬂped or printad narnrnf'fs_fs_leﬁg agen! and title if applicabls. {NOTE: Registerad Agent signalure required whan reinstating) . DATE

, FILE NOW: FEE IS $61.25 8. Election Campaign Financing - $5.00 May Be Make Check Payable to i!

% - Trust Fund Contribution. Added to Fees Florida Department of StataF
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ' 1 Detete TIFLE P/C Presi }eh‘f‘/Cko{rm Boavd [ Change XAddilion
NAME NME ' MaFhaw PowerS
STREET ADORESS STREET ADDRESS 2961 VE 3R P
CITY-§T-7P CITY-ST-2P Ocala, FC 3449
TIE [ petete e V/mD Yite Wrﬂ}‘cmﬂ" /qu,,;k, v echr” O Change MAdditiun
NAME NAME Frite Helimsin
STREET ADGRESS . STREET ADDRESS 4714 Aw D Ave

- \ -

CITY-§T-21P CITY-§T-2P (onine Sk “5‘ FL 3 ?J; eC .
TILE - I s T ) Vite Pesident [Diveet O Change &g Addliion
HAME TR e T *p?“"r‘i" T 'H'*"ﬁ"’z‘;g:’.-ff._-_- B
STREET ADDRESS STREET ADDRESS 0% C(vaftree
CTY-ST-2P CITY-5T-2IP OFlande, FC 3AT35
TILE [ Delete me £ Dwvectov [ Change QAddiliun
NAME NAME Debovah T. L€ e '
STREET ADDRESS STREET ADDRESS 296t VE T
CITY-87-7iP CITY-ST-2IP Oc,ﬂ.(ﬂ( L 344
TITLE [ celete TITLE [(JChange [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE 3 celete TITLE O change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-5T-21P

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
d that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HF}F?)%/(LA;VM %‘/11/03 352 -205-79%2

12. | hereby certity that the infermation supplied with this filjfg doas not
indicated on this report or supplemental reporl,js tru
of the corporation ar the receiver or tru

changed, or on an aitachment witl

SIGNATURE:

CR2E037 (10/02)



