2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39615 Jan 30, 2002 8:00 am

- Enuvrane Secretary of State
OCALA - MARION COUNTY CRITICAL INCIDENT STRESS D 01.30-2002 90152 041 =*=*61 25
EBRIEFERS, INC.

Principal Place of Business Mailing Address

521 SE 26TH CT 521 SE 26TH (T

OCALA FL 34471 OCALA FL 3441

us .

2. Principal Place of Business

REMEIKARRNN

3. Mailing Address

RN

Suile, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3%3826 Not Applicable
Zi Count Zi n iti
" oumty " Country 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s\);y
ROBARGE, ROBIN
521 SE 26TH CT
OCALA FL 34471~ — — -

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cede

FL

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

SIGNATURE

Slgnature, typed or printed name of registered agent and tile if applicabla.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

FILE NQW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTCRS ., 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TILE D 0 Delete TIME o4 . [ crange I Aduition
NAME LAYTON, WILLIAM NAME Cnu ol Biher SI‘-(S [

STREET ADDRESS | 8434 S.W. 69TH CT. RD. STREETADDRESS | [4 8% N & &)Y sk

omv-SsT-ZP  |OCALA FL 34478 CITY-ST-2IP Ocodae =y 34410

TILE D O Delete TITLE [ change [ Addition
NAME ROBINSON, GEORGE HAME

STREET ADDRESS | 15455 S.W. 85 AVE STAEET ADDRESS

CITY-ST-21P DUNNELLON FL CITY-ST-2IP

TITLE P [ Detets TILE D i change [ Addition
NAME BRADFORD, CHRIS NAME 180 ford . Chvis ‘ o

STREET ADDRESS | 505 SE-1-AVE - STREETADDRESS | SO DE VTRV T 7 7T

om-s-zP | OCALA FL 34471 orvstze [Ocodon . L udl

THILE T O belete TME -1 Change [ Addition
e ROBARGE, ROBIN e ﬁ”ﬁ?% e ville €4

sreet 00kess |10 TEAN LANE STREET ADDRESS N IIQ.Q_‘LS‘),“ )

ov-s2 |OCALA FL 34472 CITY-ST-21F Acala F g

TIE D il Detete TIME 5 ] Change ﬂ Addition
HAME SHIVELY, CAROL NAME Brian Siyoorol

STREET ADDRESS (6960 W. HIGHWAY 40 smEETADDRESS | 1112 SE, 3T a“‘ \

ar-stzp [OCALA FL 34482 . CITY-g1-21P O oo FI 3

THLE v ™ Belete THLE v I Change [ Addition
i DUNCAN, SHARON e Mavoar Stodker

STREET ADDRESS | 2021 NE 10 ST sreer aoovess | 3 Qe 14p Place

arv-sT-2p - [OCALA FL 34470 arvestze | Sumpnerbield 8 Ul

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
indicatéd 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 corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE:

RS NAY REBEAUIRED

- 1p-02.  (33DLzp-343Y

SIGNATURE AND TYPED QR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

Date DCaytime Phona #

CR2E037 (9/01)



