2002 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # N98000004284 May 29, 2002 8:00 am
1. Enity Name Secretary of State
R.O.A.D. EMPOWERING UNITY, INC. 05-29-2002 90726 035 ****61 .25
Principal Place of Business Mailing Address
6590 CHERRY ROAD 6690 CHERRY ROAD .
OCALA FL 34472 OCALA FL 34472 »
= PR s AT m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
59‘3524925 Not Applicabie
Zip Country b Country 5. Certificate of Status Desired O §8'75 ﬁfdditional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-~ e e e N i e v S T iy " B e | e NI e R T S i Sz e o e i e A ) W
FORSYTHE. MICHELLE Street Address {P.O. Box Number is Not Acceptable)
6680 CHERRY RD
OCALA FL 34472 -
City FL Zip Code

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

SIGNATURE
. Slgnatura, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing ~ $5.00 way Bo Make Check Payable to
. FILE NOW: FEE IS $61'25 Trust Fund Contribution. Ol Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PTD O Gelets TILE - Ol change [ Adaition | S
NAME FORSYTHE, MICHELLE . HAME &
sTeeet Anoress | 6690 CHERRY ROAD STAEET ADDRESS §
CITY-5T-2IP OCALA FL 34472 CITY-S5T-21P 5
TITLE VD O Delete TITLE [ Change [ Additicn |G
HAME COLLINS, LAWERENCE NAME
STREET ADDRESS | 6690 CHERRY ROAD STREET ADDRESS
femestze - (QCALAFL34472 . . _ om-st-zp | _
TITLE SD O Delete TIMLE ] ’ ‘ T 77T Ochange [ Addition |
NAME SCHUBERT, VERONICA NAME
sReeT ADDRESS | 6690 CHERRY ROAD STREET ADGRESS
CITY-S7-2IP OCALA FL 34472 CITY-ST-ZIP
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEE:[ ADDRESS ! .
CITY-5T-2i1P CITY-ST-21P
TITLE [ pelete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
ATLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signatureyshall 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 10 execute thi #’- Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all other lik, -

bbot 1 mrav-2s08

Date Daytime Phone #




