* ‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000131 Jan 29, 2001 8:00 am
- Sy ene Secretary of State

Principal Place of Business Mailing Address
613 SE TUSCAWILLA AVE P.O. BOX 5616
OCALA FL 34471 OCALA FL 34478
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Appiicabie
Zip ) Country Zip Country 5. Certificate of Status Desired m/ geae';esqlﬁ?:cii‘ional
- 6. Name and Addre.t;s of Current Re;;Is!ered Agent 7. Name and Address of New Registered Agent
Name
PERKINS, SAMUEL A Street Address (P.O. Box Number is Not Acceptable)
813 SE TUSCAWILLA AVE
OCALA FL 34471
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 Flerida.

Z, 4 " \
SIGNATURE Wﬂ%{_ Snnt) A e s /“6’?"0/

Slgnature, typed or printed name of registered agent and titis if applicable. {NOTE: Registered Agent signature raquired when rainstating)
FILE NOW: 9. Eiecticn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O Change [ Additicn
NAME JARVIS, PAUL NAME
sTReET ADORESS | HC 4 BOX 913 STREET ADDRESS
CITY-ST-2IP OLD TOWN FL 32680 CITY-ST-2IP y
TIE 8D 3 Delats TITLE 2 [l Chaige [ Audition
NAME PERKINS, JOYE NAME
STREET ADDRESS | 613 SE TUSCAWILLA AVE STREET ADDRESS
CITY-ST-2IP "OCALAFU 3447y T T 77 o~ cIY-sT-Zp TTNT B ~ T N
TITLE ™ J Delete TITLE [ thange [ Addition
NAME MARKHAM, JOANN NAME
STREET ADDRESS | 8350 NW 145 STREET STREET ADDRESS
CITY-ST-2IP REDDICK FL CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS ‘
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST- 2P

T
12. | hereby ceniify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceny that the informaticn
| 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 empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment wijh an address, wittmall other like empowered.

< . | (352)
SIGNATURE: . REQUIBEDR A s L0/  $67-7/57

PRINTED MAME OF SIGNING OFFICER R DIRECTOR Data Daytime Phone #

CR2E037 (10/00)



