2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

S 2 . =
DOCUMENT # N17673 Mar 26, 2001 8:00 am’
1. Entity Name S

ecretary of State
Principal Place of Business Mailing Address
P.D. BOX 535 P.O. BOX 535
ORANGE SPRINGS FL 32182 ORANGE SPRINGS FL 32182 U U U 4 5 b J U
F RS AR AR A
,g-_-sii.tif‘fl # etc. _ Suite, ApL. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State & FEI Nomber 59_2745105 T TAppied For
Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desired [ fg'gesq::f:;“"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALDWIN JERIV - Street Address (P.0. Box Number is Not Accepltabie)
6411 NE 217TH.PLACE -
ORANGE SPRINGS FL 32113
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registared Agent signatura requirad whan rainstating} DATE
- J
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to J‘
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State |
}
10, OFFICERS AND DIREGTORS ". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD . O Detete TILE DyithiwcTen, MACHELLA [ change  [32 Aduition
NAME BALDWIN, JERI NAME 1131 NE- 2Lt AVE b
sReeT ADORESS | PO, BOX 535, N/A STREET ADDRESS Ochhn FL.3 Yy70
Cmy-st-zi? ORANGE SPRINGS FL 32182 Ciry-st-7iP !
TIE w T O Deler me D R O] charge B Adtion
wwE [ BIELLING, MARCY NAME f ;L‘_;’."’;, wéf "i; 5'ST,
stReeT anDRess | P O BOX 279 - - STREET ADDRESS hp FL.S4us/
CITY-ST-ZIP FORT MC COY FL 32134 CITY-ST-ZIP oca /
e SD ] Detete TITLE D Ol crange X Addition
e MCINTOSH, JIM e CHAREANT, B RERY
streeT AooRess | 1810 A. W. GLENEAGLES RD sweraoness | 291 S € - F2 Sl
orv-sT-7P | OCALA FL CITY-ST-2IP Ocalbn, Fl. 34450
TITLE TD . O pelete TILE D _ _, [ Change Addition
NAME OLSON, BETTY NAME Conwir KaTHLEL N
sTREET A0DRESS | 4300 S.W. 43RD CT stheeTaooress | BOX 528
orv-st-26 | QCALA FL CITY-§T-2IP ORapeE SPRiNes, FL. Z2/182
TITLE D P Delete TITLE D , P& Change Adition
NAME OWENS, KATHY NAME glf:;Lgf ;’ g‘E dﬁ: E:IFE‘H s bor R
sTreeT ADoresS | 5311 NE 20 COQURT STREET ADDRESS il ;
CITY-ST-2IP OCALA FL 34479 CITY-ST-2P weesvalE ’ FL . sa.99
e D O Celets THTLE p . . O change PN Addition
mve | KLEIN, STEVE NAVE KLETN, hoeeping
sTReeT AooRess | P O BOX 850 STREETADDRESS | P O TPox ¥370 .
arvist-zr | ALTOONA FL 32702-0850 o-szp | AWTCONA Fhe 3470276850

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the information

indicated on this repert cr supplementai report is true and accurate and that my signature shall have the same legal &
of the corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appe

changed, or on an attachment with an address, with all cther like empowered.

(75

act as if made under oath; that | am ar officer or director
ars in Block 10 or Block 11 if

SIGNATURE: M’l&@i@bﬁg PrAL b 3~20-0/ 852-237"R782
SIGNA E AND TYPED OR PRINTED NAME OF SIGMIN i i Date Daytima Phons #

CR2E037 (10/00)



