2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name Secretary Of State

Principal Place of Business Mailing Address
1632 E. SILVER SPRINGS BLVD. P.0. BOX 4073
QCALA FL 334N QCALA FL 34478
us us
P T IR HmRm
1625 E Silyer Sprinas Blwd
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
é A LA ELoR10A 59-3147466 Not Appiicable
Zip Country :;?fl{- 70 chmrry 5. Certificate of Status Desired (| gg‘;?q{;g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
| e s e s = —— - R e ]
" SEAY, JOHN W. Street Address (P.0, Box Number is Not Acceptable)
1323 S.E. 38TH COURT
OCALA FL 32671
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.

"

DOCUMENT # N49035 Mar 24, 2002 8:00 am

i

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR Daytime Phone #

SIGNATURE
Slgnature, typed or printed nams of registered agent and titie if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
X : 9. Election Campaign Financing $5.00 May Bo Make Check Payable to -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State - _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
™ TIMLE D [ pelete TITLE [Jchange [ Addtion | S
NAME SEAY, JOHN W. NAME <
sTReeT apoRess | 1323 SE 38TH COURT STREET ADDRESS g
crv-st-2p {QCALA FL CITY-ST-21P E:d
TITLE ) D O pelete TITLE [ change [ Addition | ¢S
NAME TOMYN, ANNE N. NAME
streer anoress | 1211 SE SANCHEZ AVE STREET ADDRESS
cIry-§1-21P QCALA FL CITY-ST-ZIP
TinE D O Delete TITLE Cchange ] Addition
NAME HOWELL, W.E. NAME
== sTRERTADBRESE S B2 4 BE-48TH.GT———— S TRTREEFATDRESST]
orv-st-2r - |QCALA FL CITY-ST-2IP
L D O] Delete THILE [Jchange [ Addition
NAME GADD, BILLY G. NAME
streer aooress | 1147 SE 14TH STREET STREET ADDRESS
cov-st-ze - |QCALA FL CITY-ST-2IP
TITLE 1 [ celete TITLE [ Change [ Addition
NAME CATES, ELLEN NAME
sTReeT ADDRESS | 2024 SE BTH ST STREET ADDRESS
CITY -ST-71P OCALA FL CITY-ST-ZIP
TMLE D O Delets TME [ change [ Addition
NAME HASTINGS, W.E. NAME
sTREET ADDRess | 5002 SE 107TH PLACE STREET ADDHESS
crv-sT-zp  |BELLEVIEW FL OITY-$1-28
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
0T Tl AR P 4
Jre’Y H = P . "
SIGNATURE: 2/ N nge:l SN 4003 Li=3T72/




