2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005517 o= Apr 19, 2001 8:00 am

1. Entity Name ecretary Of State

Principal Place of Business Malling Address
2751 NE 56TH STREET 275t NE 56TH STREET
OCALA FL 34479 OCALA FL 34479
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-354 1021 Not Applicaba
Zip Country Zip Country

0 $8.75 Additional

5. Certificate of Status Desired h
. . - T _..<Fee Required

e— o

e et = e e P i ——— o - .- m = - e =i

6. Name-énc; ;\ddrass of Current Registeraﬂ Kg;ent 7. Name and Address of New Reglstered Agent
Name
SCHNEIDER, MICHAEL Street Address (P.0. Box Number is Not Acceptable)
2751 NE 56TH STREET
OCALA FL 34479 : _
City FL Zip Code

8. The above named entity sibmits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printad nama of registerec agent and litle if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ Delete e [JChange [ Addition
NAME SCHNEIDER, MARGARET NAME .
STREET ADDRESS | 2751 NE 56TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34479 CITY-§T-21P
TIME DVT O Delete TITLE [1cChange [ Addition
NAME SCHNEIDER, MICHAEL NAME
sTReeT ADDRESS | 2751 NE 56TH STREET STREET ADDRESS
ciy-S1-21P QCALA FL 34479 CITY-ST-2IP
e __|FD . - . e —[lDelete — [ TME e T e st LB Emms e [T Chiange < Addition
“wme | MOORE, CHER NAME
STREET ADDRESS | 8950 SE 72ND AVE STREET ADDRESS
omv-st-2° | QCALA FL 34472 ! CITY-S7-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-21P
TITLE O Delete -TaLE" [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 3 oelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 legai effect as if made under oath; that | am an officer or director
of the corparation ar 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 attachment with an address, with all other like empowered.

SIGNATURE: (L LS B B R o e, 7/t 3523510057

SIGNATURE AND TYPED OR PRINTED NAME OF &{GNING OFFICER'OR DIRECTOR Daytime Phone #

CR2E037 (10/00)

-t



