2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30240 Jan 12, 2001 8:00 am
1. Entity N
p e . Secretary of State
Principal Place of Busiress Mailing Address
5011 NW GAINESVILLE HWY ggAL%O)F‘Lﬁ .
OCALA FL 34475 7
us us 600991
e s v IR AR
Suite, Apt. #, elc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'2798973 Not Applicable
?p - _Ciim_w_ o Z”?' I Country . 5. Certificate of Status Desire‘g’ ) ®’ gg'zesqa?:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, C. PATTON Street Address {P.O. Box Number is Not Accepiable)
1800 N.E. 8TH ROAD
QCALA FL 24470

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicatla {NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TTLE DT O Delete TITLE {7 Change [ Addition 8_
NAVE WILLIAMS, C. PATTON NAME 2
streer ADDRESS | 4340 NLE. 3RD COURT STREET ADDRESS [
CITY-57-2IP OCALA FL 34479 CITY-ST-2IP g
o

TITLE DT [ Delete TITLE ] Change ] Addition 5
NAME WELCH, PAUL H. NAME
STREET ADDRESS | 8567 LAKE CHARLENE DR. _ STREEY ADDRESS
aine-Si2P | " PENSACOLA FL 32506 ' e - T CAY-ST-21P - h B ~ T -
TITE 1] O pelete TIILE [ Chenge [ Addition
NAME CRABTREE, ALLEN E NAME
STREET ADDRESS | 515 PARKWOOD DR STREET ADDRESS
CITY-§T-2IP PANAMA CITY FL 32405 CITY-ST-2IP
e or O Delete TILE [JChange [ Addition
NAME WILLIAMS, MICHAEL J NAME

- STREET ADDRESS | 1000 ERROL PARKWAY STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 CITY-ST-2IP
TITLE ot O palate e [ Change  [J Addltion

- NAME WOLFE, JAMES NAME

 STREETADDRESS | §916 GREENHILL PLACE STREET ADDRESS
on-st-7° | TEMPLE TERRACE FL 33617 c-st-2p
TITLE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further cedify that the information
indicatéd on this report ar supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

L el D 7 =4 4 o~
SIGNATURE: SRS O N DD [ —f—200( 352 623 665
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|




