2002 UNIFORM BUS-NESS REPORT.(UBR) FILED

DOCUMENT # N94000001122 Feb 14,2002 8:00 am
" Sy tlane Secretary of State

RS IO

Principal Place of Business Mailing Address
22680 NE 39TH ST 2260 NE 39TH &T
OCALA FL 34479 QCALA FL 34479

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number ] Applied For

59'1619863 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O Eg.g?qﬁ?:‘;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplable)

COLVIN, SUE

OCALA FL 34479

City F L 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
Signeture, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE

-

{ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P T O Delete TinE @ Change [ Addition | S
NAME BROADERICK, GAIL NAME ‘ . $
STREET A_DD'R‘E._SS 15439-NE-S5TH-STREET-LOT-168= -STREET ADDRESS 'Po B o 33} §
arv-s1-ie” | SILVER-SRRINGSFE34488 CIvY-Si-2ip NauTHoNyY, =1 3267 o
ME ST _ 1 Delete T YA O] Change - [ Additian | &5
NAME - COLVIN, SUE S NAME

STREET ALDRESS | 2260 NE 39TH ST STREET ADDRESS
orv-s1-2p | OCALA FL 34478 om-s1-2¢

T D O elete | T O Change [ Addiion

NAME ABRAMS, STELLA NAME

STReeT aooress | 18593 SE 55TH PLACE STREET ADDRESS
CITY-8T-2IP QCKLAWAHA FL 32179 CITY-ST-2IP
TIE D [ Detete
NAME COLE, GAIL

sTreet a0DResS [ 4100 NE 28TH TERR

orv-st-27 | OCALA FL 34479

TITLE (I Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

THLE D O Delete TITE [lchange [ Addition
NAME COOK, BARBARA NAME

STREeT ADORESS | 2826 NE 99TH ST STREET ADDRESS

crv-sT-zP | ANTHONY FL 32617 CITY-3T-7IP

TITLE D [ pelete TITLE [ Change [ Addition
NAME DENAULT, FRAN NAME

streer aDDRESS | 818 NE 12TH TERRACE STREET ADGRESS

cnv-sT-2p | OCALA FL 34470 CITY-ST-2P

12. | hereby certify that the information suppliad 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 supplemental 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 corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 71 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: yE Vi e QUIREL:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

352-629-¢30y

Data Daytima Phone #




