2002 U.NIFORM BUSINESS REPORT (UBR) FILED

TEES £

<

DOCUMENT # N99000004065 Apr 18, 2002 8:00 am
bt ecretary of State

Principal Place of Business Mailing Address
1025 SW 1ST AVE 1025 SW 15T AVE
SUME B SUITE B
OCALA FL 34474 . QCALA FL 34474
el T
T N
2.”Principaf Place of Business 3. Malling Address ”"”m m u” I " ”m m " I” ” "U”"I“"“m
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DC NOT WRITE IN THIS SPACE
City & State ' B R 7 ¥ T — — T4, FEl Number Applied For
- 59-36%243 Not Applicable
4p Country Zlp Courtry 5, Certificate of Status Desired geg'-nlesqﬂ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
pOTAPOW' KIrry Street Address (P.O. Box Number is Not Acceptable)
6383 SE 21ST COURT RD
OCALA FL 34474
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 féinted name of registered agent and Iitle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be | . Make Check Payable to ":

FILE NOW: 'FEE IS $61.25 Trust Fund Contribution. O Added to Faes ) Department of State: -

10. OFFICERS AND GIHECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE A [JcChange  [] Addition g
NAME POTAPOW, K"TY NAME &;
sTreeT aporess | 6383 SE 21CT RD STREET ADDRESS &
omv-st-ze | QGALA FL 34474 CITY-57-21P @
TTLE EVFD O pelete TITLE [ change [ Additicn 5
- NAME e WILCGX'-__PAMELAA,— R e T i E T e e e e T S i .
street aporess | PLO. BOX 459 STREET ADDRESS
CITY-ST-2IP OCALA FL 34478 _ CITY-ST-ZIP
TITLE VPD O Delste TLE (T change [ Addition
NAME PULSIPHER, W L NAME
sTReeT aporess | 605 SW 1ST AVE STREET ADGRESS
“CITY:ST-20P, " | OCALA FL 34474 CITY-ST-ZIP
e 10 O Detete T OJChange [ Addition
NAME MACBLANE, ROBIN L HAME '
streeT anoness | 10317 SW 83RD TERRACE STREET ADDRESS
CITY-ST-21P OCALA FL 34481 CITY-ST-2IF
me - [SD [ Delete TITLE [ change [ Addition
NAME LASLEY, DENISE NAME
STREET ADDRESS | 2662 PRIVADA DR STREET ADDRESS
CiTY-ST-2IP LADY LAKE FL 32159 CITY-ST-ZIP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2P CITY-51-2IP

jaformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

syie this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 ar Block 11 if
empowered.

: 1 3¢A ~
WNEED £y B 3l e eai-117
el r i ri

¥ rore & e A &

12. | hereby certify that the
indicated on this repdryor supplemental report is true 3
t




