B

2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
1 Entty Nare Secretary of State
IAC CHAPTER 89, INC. . 07-24-2001 90026 016 ****70.00
Principal Place of Busingss Mailing Address
1AG CHAPTER 89. ING. JAC CHAFTER 89. ING.
8700 SE 70TH TERRACE 8780 SE 70TH TERRACE
OCALA FL 34472 QCALA Fl, 38472
us us
Suite, Apl. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3047418 Not Applicable
2 Country ap Country 5. Certificate of Status Desired H $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent . 7. Name and Address of New Reglsterad Agent
- = - —— e = Name ———= T T T T e —
WEAVER FREDEHlCK G Street Address (P.O. Box Number is Not Acceplable)
)
-8780 SE 70TH TERRACE
OCALA FL 34472
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
-" Slgna\urel.rtyped or printed name of registerad agant and 1itle if applicable. (NOTE: Registered Agent signatura reguired whan rainstating) DATE
. N . . y i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Atter September 12, 2001, min. will be $236.25 Trust Fund Comtibution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
TILE D 7 Delete TITLE [ change [ Addition | &
NAME SEBEXEN, RALPH H NAME B
staee aookess | 8827 SE T2ND AVE STREET ADDRESS §
CiTY-8T-ZIP QOCALA FL CITY-ST-1P ﬁ
TILE D [ Delete TLE [ Change [ Acdition |5
NAME ROSSI, JAMES B NAME
stReer apoRess | 7164 SE 93RD ST STREET ADDRESS
orv-st-2r | QCALA FL CITY-ST- 2P {
Jame. . [P - e mi el L ez Dol - | — = - - .= -=4 - TlChange []Addition:] -
NAME LLECHEA, CHARLES M NAME
streeT aooress | 8977 SE T2ND AVE STREET ADDRESS
CITY-ST-2P QCALA FL CITY-ST-2IP
TILE D [ patete TILE [JChange  [] Addition
NAME PARKER, RAYMOND L NAME
stReeT acoress | 9180 SE 70 TERR STREET ADDRESS
CITY-§T-21P OCALA FL CITY-ST-2IP
TLE D O Delete TME [ Ghange [ Addition
NAME BUREL, ALVIN B NAME
sTreeT ADDRESS | 9451 S.E. 72ND AVE. STREET ADDRESS
CITY-57-2P OCALA FL CITY-ST-2IF
TITLE T [ Delete TTLE [J Change [ Addition
NAME WEAVER, FREDERICK G NAME
sTReeT Aporess | 8780 SE 70TH TERRANCE STREET ADURESS
CITY-§T-2IP OCALA FL 34472 CITY-ST-7IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue 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 raquired 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 all other like empowered. 4 N
LSty vt iy 1,200 2533775
SIGNATURE: 725202352 . /£, 2001




