2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40450

1. Entity Name

ACCESS OF MARION COUNTY, INC.

Principal Place of Business Mailin

C/Q PATSY ACREE

g Address

C/O PATSY ACREE

FILED

Jan 23, 2001 8:00 am

Secretary of State

01-23-2001 90069 036 ****5] 25

10277 SW 64TH CT. 10277 SW 64TH CT.
OCALA FL 32676 OCALA FL 32676 S x
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3036727 Nol Applicable
ap Country Zip Country 5. Certificate of Status Desired O §8'75 Additionai
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name et - -
ACREE, PATSY Street Address (P.O. Box Number is Not Acceptable)
10277 SW 64TH CT.
OCALA FL 32676
City FL l Zip Code

8. The above named enlily 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 titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eleclien Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T J Delete TME {1 change ] Adition
NAME ACREE, PATSY NAME
STREET ADDRESS | 10277 SW 64TH CT. STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-21P
TIME VPD [ Delete TITLE [ change  [CJ Addition
NAME FRANTZES, AUDRIE NAME
STREET ADDRESS | 5615 SW 56TH ST STREET ADDRESS
omv-st-2e_--|-OCALA FL 34474 - -- - - jomse -~ T —
TITLE SD O Delete THLE [JcChange [ Addition
NAME DOUGHERTY , EVA NAME
STREET ADDRESS | 667A MIDWAY DRIVVE STREET ADDRESS
CITY-§T-2IP OCALA EL 34472 CITY-ST-2ZIP
TITLE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-7IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

12. | herety certity 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
indicated on this report or supplermental 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 or the receiver or trustae empaowared to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if

changed, or cn an attachmem)with an address, with all other like empowered. \55“)_9/%’:’/ 0@7
A S SN s e (D ) ~ A -
SIGNATURE: - .%A@MMD Ji o0 35584 U3Y
SIGNATURE 4RF'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawe’ Caytima Phona #

0078908

CR2E037 (10/00)

¥




