2002 DNIFORM BUSINESS. hEPORT (UBR) FILED

DOCUMENT # N38907 Jan 15, 2002 8:00 am
S mame Secretary of State

Prindipal Place of Business Mailing Address
808 SE FORT KING ST 808 SE FORT KING ST
OCALA FL 3441 QCALA FL 34471
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3023087 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| gg‘ggqg?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o - - . - . - - | Name. .- - T =2 T : — -
MORRIS, BEVERLY A Street Address (P.Q. Box Number is Not Acceptable)
1
808 SE FORT KING ST
OCALA FL 34471
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typaed or printed name of registared agent and title if 2pplicable. {NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
& FiLE Now' FEE ls 56‘ 25 Trust Fund Contribution. D Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITE DP ] elete TILE O Change [ Addition
NAME |ZUKQSKI, JOSEPH J JR. HAME :
STREETABDRESS (2031 SE 14TH LN STREET ADDRESS
CITY-$7-21P OCALA FL 344714 CITY-$T-7IP )
TME DVST O Delete TITLE O Change [ Addilion
NAME MORRIS, BEVEALY A NAME
streeT aooress | 808 SE FT KING ST STREET ADDAESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
R 1T el 1 § § [ - = = == M Delete | TITLE e e e s . [ Change  [I*Addition
NAME MCCALL, BETH NAME
STREET ADDRESS {7079 SE 12TH CIRCLE STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME ETRE NAME
STREET ADDRESS | o ™2 “2 L STREET ADDRESS
CITY-ST-2IP ¢ . Che oy CITY-ST-2IP
TITLE OJ Detete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ belete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. { further certify that the information
indicated on this report or 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 repert as required by Chapter 617, Florida Statutes; and that my name appsears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __1o0-24/ TMRFK%E@QQM'A [-F-02

SIGNATURE AND TYPED QR PH}JTED RAME OF SIGNING OFFICER OR DIRECTOR Datae Daytime Phone #

CR2E037 (9/01)



