K-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45496
1. Entity Name Secretary Of State

Principal Place of Busingss Mailing Address
5910 SE 127 LANE P O BOX 3475
BELLEVIEW FL 34420 BELLEVIEW FL 34421
us
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE| Number Applied For
65'0293895 Mot Applicable
2 Country 2 Country 5. Certificate of Status Des‘wrerq fﬁ\/ gg‘gfq 3?:;1?"8_'_‘ -
- 7 o= §FName and'Address of Current Registered Agent N "r._w;dname and Address of New Registered Agent
Narme
KNOTTS, LINDA Street Address {P.O. Box Number is Not Acceptable)
L]
5910 SE 127 LANE
BELLEVIEW FL 34420 -
City FL Zip Code

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

SIGNATURE
Signature, typed er printed nama of ragistered agenl and title if applicable. {NOTE: Regislerad Agent signature required when reinstating) CATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depar‘ment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ' 7 Delete TITLE [t Change [ Addition
NAME KNOTTS, LIND, NAME
STREET ADDRESS 1 5910 SE 127 LANE STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34420 CITY-ST-2IP
TLE VPD [ palete TITLE [ change [ Addition
NAME KNOTTS, REUBEN NAME
sTReet AboRess [ 5910 SE 127 LANE STREET ADDRESS
omv-st-zP IBELLEVIEW FL34420.. .. . _ e G OTESTIR o o i ez e —
TILE SD O Delete TITLE O change [ Additien
NAME RUSSELL, MARGARET T. NAME
sTReeT DoRESS | 2009 NE 52RD STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-21P )
TImE ASD O Dalete e ) Tl Change [ Additicn
HAME PARKER, MARIANE NAME
stheer anoress | P,Q, BOX 3884 N/A STREET ADDRESS
CITY-ST-2IP OCALA FL 32678 CITY-ST-2IP
TITLE ASD O celete TITLE O change [ Addition
NAME FITZPATRICK, MAXINE NAME
sTReeT ADDRESS | 2401 NE 19TH AVE STREET ADDRESS
CITY-$T-2IP OCALA FL CITY-5T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2IP

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 centify 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 cath: that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: XMl AR s 752 1RED M@/d'l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date 7 Daytime Phone #

CR2E037 (3/01)

May 29, 2002 8:00 am




