2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005674 Mar 07, 2002 8:00 am

1. Entity Name Secretal’y Of State

Principal Place of Business Mailing Address
23498 NE. HWY 314 P.O. BOX 5154
SALT SPRINGS FL 32134 SALT SPRINGS FL 32134
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7194057 Not Applicabie
e Zipe v Counly -:a--.z-.;iE.*_,: R C?:T-__ _ yj_ Ceniﬂciti of STJS.‘_DeS,ir?d Od ?eae';?qlﬁ?:gional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent =~ =~ ~“5==——
Name
O'TOCLE, MJOANNE Street Address {P.Q. Box Number is Not Acceptable)
1
24830 NE 136TH LANE
SALT SPRINGS FL 32134
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
Signature, typed or printad name of registered agent and tit'e if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
E""‘g NOW: FEE IS $61.25 Trust Fund Contribution, 0O Added to Fees Depanmem of State
10. . QOFFICERS AND DIRECTORS I 11. ADDiTIONSICHANGE.S-TO OFFICERS AND DIRECTCRS IN 10
TIME 'IPD IS Detete TTLE D . - K Chenge (] Addition
N DOSS, JACQUELINE E o 53, Jic ueline £.
stheeT aoovess 5720 SE 31ST COURT stveet wovvess | 400 DY (5516
orv-st-20 [OCALA FL 34480 orvstze (T rihag, 323 f'
i SVD Delele i SYCO ' O change  Be’Acditien
NAME HOLLMAN, RENEE | ﬂ HAME Chur ohi ”) Cﬁ"ﬁ@i’l ne A
. sireer aoovess [25249 NE 134TH STREET sweeraoveess | 4 4 DoX N7tk 143
orv-size  |SALT SPRINGS FL 32134 = = = === ===~ barvstor —\gpit- Springs FL 22 L4 A
TITLE D Delets TITLE g__ 7 ] B Crange [ Adition
NAME O'TOOLE, M.JEANNE X NAME 0 Jos % 2. Jo# Jg e .
sTReeT aporess [24830 NE 136TH LANE sieeraoviess Y P TS H L. NEA ~h
orv-sr-zp |SALT SPRINGS FL 32134 onv-see | Swlt Speingo, F/ F2)3¢
TITLE O Delets TME T [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-IP ITY-S7-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily 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 offiger or director
of the corporation or 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.

P e AT V“é\ 2NN CAR AL,
SIGNATURE: _MiJonnae P sl " ONH Y0 _ 15945
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFhCER QR JNRECTOR Data Daytima Phone #

CR2E037 {9/01)



