2001 UNIFORM BUSINESS REPORT (UBR) FILED

g ) ]
DOCUMENT # X (0000 TO "HW‘S Apr 25, 2001 8:00 am
. Enti
e . ecretary of State
J P. McKeever AL
ohm P. McKeever, 04-25-2001 90373 033 ***150.00
u/
Principal Place of Business Mailing Address
1333 SE 25th Loop 1333 SE 25th Loop
Ocala, FL 34471-1071 Ocala, FL 34471-1071 BRAD Attt
2. Principal Place of Business 3. Mailing Address
500 N E 8th Avenue 500 N E 8th Avenue -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Ocala, FL QOcala, FL 59-3618541 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5, tif; f D d :
34470 34470 Certificate of Status Desire: O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
John P. McKeever John P. McKeever
1333 SE 25th loo Street Address (P.O. Box Number is Not Acceptable)
P 500 N E 8th Avenue
Ocala, FL 34471-1071
City Zip Code
L Ocala FL i 44%0
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaire. typed ar printed name of registered agent and title it applicable (NOTE: Registered Agan! signalure required when reinslating) DATE
8. This corporation is eligible to satisfy its Intangible } -
Tax filing requirement and elects te do so. 0. _lE_r|ﬁ:ttl'C:JDn((Zja(r)nolanatur?bnuE;nnancmg . iﬁqu “:_ay Be
{See criteria on back) O . ed to Fees
. QFFICERS AND DIRECTSﬁg AbD[TIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme President O Deele e Fresident Change [ Addition
NAME John P. McKeever NAME John P. McKeever Address Only
STREET ADDRESS 1333 SE 25th Loop STREET ADDRESS 500 N E 8th Avenue
CITY-ST-2P Ocala, FIL. 34471-1071 CITY-ST-2IP Ocala, FL 34470 .
TITLE [ Delete TITLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-21P
THTLE [ pefete TITLE CFohange [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE 7 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTy-ST-21P
TILE [ Delete THE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE (] Detete TITLE Clchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE:

7o e March 12, 2001 (352) 732-5110

NATURE AR%TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

John P Me tecver

CR2EQ34 (11/00)



