2002 UNIFORM BUSINESS REPORT (UBR} FILED §

DOCUMENT # N93000005148 Mar 06, 2002 8:00 am
- Ertytene Secretary of State

Principal Place of Business Mailing Address
13 SW 15TH STREET 121 NW 3RD §T.
OCALA FL 34474 OCALA FL 31475
Us
Sulte, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3250919 Nol Applicab's
- = —
ap Country ® Country 5. Certiicate of Status Desired  [33 $8.75 Aaditonal
Fee Required
_ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i -
S|MONS GARY C Street Address (P.O. Box Number is Not Acceptable)
Ll
121 NW THIRD STREET
OCALA FL 34475
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
Slignature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
& . ' _ 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61'25 - L Trust Fund Contribution. O Added to Fees ’ Departmeni of Siate
0. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE 1] [ Delete TITLE Ochange [ Addition | S
NAME EHLERS, HENRY A. NAME &
sTREET a0oRess | 2403 SE 17TH STREET STREET ADDRESS g
orv-si-2P | QOCALA FL CITY-$T-2IP §
TITLE sD - J Delete ML D) change [ Addition | S
NAME MICHAEL P. HILL NAME
sTReeT aooress | 2020 SE 17 STREET STREET ADDRESS
CITY-ST-ZIP QCALA FL CITY-ST-ZIP
—TITLE- Bl DP--C- ST OTRD T mmL timmm i o ome e D Delate -~ = - TIME™ + = =% - <z spw-a == =~ e -~ I:].Change = D Addltic;n -
NAME HAND, CHARLES W. NAME
streer ADDRESS | §31 SW 15TH STREET STREET ADDRESS
crv-st-zf [ QCALA FL CITY-ST-2IP
T TD O Delete TITLE [CdChange [ Adction
HAME RICHARD D. MUTARELLI NAME
STREETADDRESS | 431 SW 15 STREET STREET ADDRESS
CITY-8r-2IP OCALA FL CITY-ST-2IP
TITLE D [ Delete e Ol change [ Acdition
NAME WINSTON A. PORTER HAME
streer anoRESS | 4330 GEQRGETOWN SQUARE Il STREET ADDRESS
CITY-ST-2IP ATLANTA GA CHTY-ST-2IP
TITLE D 1 Delete TMLE O Change [T Addition
NAME DUGGAN, MALCOM A JR NAME
sTReeT ADDRESS | 334 NW 3RD AVE STREET ADDRESS
CITY-ST-21P QCALA Fl. 34475 CITY-ST-2IP
12. | hereby certify that the information supplisd with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme port is true and accurate and that ;ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rdceiver tee empowered to executs thi as ired by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attach ressgttﬁst o
tRiA% s IR - '
SIGNATURE: ___ RiChard"D 3 MufdrelliRISE} VP/CFO 2/6/02  352/351-7327

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dare Daytime Phone #



