2001 UNIFORM BUSINESS REPORT (UBR) FILED i

L]
DOCUMENT # PO0000000009 * Apr 03, 2001 8:00 am
1. Enliy Nomo ecretary of State
Principal Place of Business Mailing Address
415 SE 39TH AVE. 415 SE 39TH AVE. o &
OCALA FL 34471 OCALA FL 34471 9383260
}1:: ‘“‘. :" m KR :?r" :-5‘1?‘3‘.' c ;j\‘l:‘ 'fl’;‘q
2. Principal Place of Business . 3. Mailing Address " "t ] e
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.1393579 Applied For
Not Applicable
Zi it Zi C iti
P Country ® ountry 5, Certficate of Staius Dosired ~ [J 9872 Additionat
Feg Required
Ao =—_06. .Name and Address of Current Registered Agent .. . - .~ 1. Name and Address of New Registered Agent . R P
Name
MUCHNICK, SANFORD L ESQ.
Street Address (P.0O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., SUITE 620N
HOLLYWOQQD FL 33021
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L Thi ion is eligi isty i i FILE NOW!!! FEE IS $150.00 ) . ) .
9. ‘Tl'hwsﬁic:]rporallci)? 1"51 :[iltg;l:s ‘tat?es;nstfg gs Ir;tanglble Atter MEAY 1. 2001 Fee wi[l$be $550.00 10. Election Gampaign Financing $5.00 May Be
ax fling require s 80 ¢ ' ' Trust Fund Contribution. [ Added to Fees
(See criteria on back} O Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PSD [ Delete TILE O change [ Addiion | S
NAME MARTIN, RAY L JR. NAME =
STREET ADDRESS | 415 SE 39TH AVE. STREET ADORESS 3
CITY-ST-Z OCALA FL 34471 cery-§T-2iP g
o
TILE 1 Delets TITLE O Change [ Addition x
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CirY-ST-2IP . o "
T = T : [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-87-2IP
T [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2IP
TITLE - [ pelete TLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue 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 corperation or the receiver patrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Blogk 12 if
changed, or on an attachment yiih 3n address, with all other like empowered.
’ 9 ) /e
SIGNATURE=Y (s - 6..((- Mae Tl Jo Slerjo  352-694. 1\5)
c‘ ba MBOF SIGING OFFICER OR DIRECTOR L4 M Ddia Daytima Phong #




