2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007274 Mar 20, 2001 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
P.O. BOX 57 P.C. BOX 57
REDDICK FL 32685 REDDICK FL 32686 U U U d ? d 1 1
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3563603 Not Applicable
- —Zin. i ias
s L R Country 5. Certificate of Status Desied ~ []  $0-19 Additional
- R Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent e EF
Name
GONZALEZ, ANN Street Address (P.O. Box Number is Not Acceptable)
10850 SE 141 AVE. RD
OCKLAWAH FL 32178
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
;
SIGNATURE /
Signature, typad or printad nama of registared agent and title if applicable. {NOTE: Ragistarad Agent signature requirad when reinstating) "' / DATE
o
R ) ) i o ’ .
FILE NOW: 9. Election Campaign Financing $5.00 May Be 4 Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Addad to Feas & . Department of Stale
r K3
10, QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TLE ~ ' O change [ Addiion | S
NAME HAWK, PAT NAME 3
sTReET ADDRESS | 5301 W. HWY. 316 STREET ADDRESS £
CITY-ST-21P REDDICK FL 32686 CITY-5T-2IP ) g
&
TITLE 2vP O Detete TILE O Change [ Additon | &
NAME SEAMAN, ALLISON NAME '
stReeT Aopress | 208 M.E. 7OTH ST. STREET ADDRESS .
orv-st2p | OCALAFL 344791382 .. ovstze_ | L L - T e
THLE PD 3 pelete TITLE ] [l change [ Additien
NAME COOK, ROBERT NAME
sTReeT AnpRess | 250 NE 45 TERR STREET ADDRESS
onv-sT-2P | OCALA FL 34470 cITY- 5T-2IP
TLE sD O Deete TTLE : [ Change [ Addition
NAME BONSTEEL, LORETTA HAME '
STREET ADDRESS | 2254 NW 186TH LN STREET ADDRESS
on-sT-IP | CITRA FL 32133-2115 CITY-ST-2IP
TITLE T : [ pelete TITLE . o [ change  [J Addition
NAME GONZALEZ, ANN NAME ’
STREET ADDRESS | 10850 S.E. 141 AVE. RD. STREET ADDRESS
CITY-ST-2IP OCKLAWAHA FL 32179 CITY-S1-21P
TMLE O velete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciy-S§7-2IP CITY-ST-2IP
12. | hereby certity 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 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 recelver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloci 10 or Block 11 if
changed, or on an attachment with an add , with &ll other like empowered.
s (=D Annie 3/15/01 352-288-0266
SIGNATURE: AT ﬂb;ﬂ—,;./ﬁﬁ.muiﬁﬁoﬁzalez
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




