2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Z{)//WOK Ve,

=l Poooooon’zoo J

Principal Place of Business

Mailing Address

Wi KRUEGER PRREWA Y

STvAkT F/ 3499

40049624

2. Principal Place of Businass
pr”

Blvd

3. Malling Address

Wi wgS 430/ £ Slven 5@:*&';?5 Blvd.

Suite, Apt. #, elc.

Svite 7/

Suite, Apt. #, elc.

Suite T

DO NCT WRITE IN THIS SPACE

Cify & State. City & State 4. FEI Number [ Applied For
C’a_,/a_ F/ CQ‘ 41 F/ 59~ 3434 2324 [Nol Applicable
Z|r33 l/ ¢70 COLDWS 3 4{/ 7 o Cozr}tg 5. Certificate of Status Desired ] ?i'gil‘:::g“onal
6. Name and Address of Current Registered Agent i - MT Name and Address of New Reglstered Agent
Name

John C. Lowemre

41} Krueger PoeKwey
STvarl FI 34996

?obepf 2. 0OL.Sou/

Street ?ddress {P.O.
A2

Box Mumber is Not Acceptable)

N MNARHCLIR RYE

™ Ocala

FL

Zip Code

dof P

8. The above named e

SIGNATURE

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

/?oberf A7 Ol spas @h“ecTG(‘

/5‘/.;’200/

Slﬁatum tvped or printed name of reglslered agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinsiating)

¥/ oae”

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elscts to do so.

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. .. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TILE /D o Deele TITLE P/Sﬁ' / fa) P lhange [ Adéition
NAME shy C. ,Loygm.‘f“- NAME Dirwn S, STE&’O
STREET ADDRESS | g ff 4 rveger Lark SIREETADDRESS [ 99 B F ‘99 e reLescE
CiTY-ST-2P STuacl Fl 349 oY -5T- 24P Ocala F/ SR/ Y4
TTLE ‘éT‘D mme[e ILE "J:) [ Change (2 Adaition
TNAME = -Rick memeoRpow - - — o - Lwe— |"RpoberT 177 olsoP - - -
STREETADDRESS | 2y jy K mU€q eér For kw“ﬂ STREETADDRESS | jip 23 A, MAGNoLIA FVE.
av-st2e | STwaect F/ 3¥996 ciy-ST-2f Qcale Ff 3¢y 25
TITLE O pelete THLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$7-21P
TITE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 71 CITY-5T-2P
THLE [ Delete TITLE [ cCrange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-81- 2P CITY-ST- 1P _
CTiLE " pelete e T - 7 [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

/)
SIGNATURE ANDT\‘P D'OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR

Daytime Phene #

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90020 027 ***150.00

CR2E034 (11/00)



