2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000026022 Feb 15, 2001 8:00 am
" EQUMARINE ASSOCIATES, ING Secretary of State
! ' 02-15-2001 90048 033 ***150.00
Principal Place of Business Maiting Address
810 S.W. 80 ST. 810 S.W. 80 ST.
OCALA FL 34474 . OCALA FL 34474 1 1 ﬁ 5 1 /
S e v IO G
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$9-3b¢YS5300 Not Applicable
Zip Country Zip Couniry _ §. Certificate of Status Desired . _ [0 ?8'75 .ﬂfddi!ion:ill
- = O R ] [T IV e [ s e e - = ~--- Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

 Name 'Ra.n,Ay Klein

SARANDES, ANTHONY A

Street Address (P.O. Bax Number is Not Acceptable}

7 333 Niv 3 Avenue

Zip Code

/ Y Ocala, FL 3vy2e FL|"%20g 70

8. The above naM enti

fr‘( s this stateme’n for the purpose of changing its registered office or registered agent, or both, in the State of Florida. / /

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Apant signature raquired when reinstating) DATE
9. This corporation s eligiole to satisfy its Intangible ‘ FILE NOW!!! FEE I.."'? $150.00 10. Election Campaign Financing $5.00 May Be
~Tax filln.g r.equwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘Pr‘t.s ld e\\.’f' D ire ﬁ“'t’ ~ [ Delete TITLE [] Change [ Addition
NAME Anth arAndes NANE
STHEET ADDRESS | & # © 5 k) 9 ¢ Stfreet STREET ADDRESS
cn-stzk (e ala, FA 8 47 CITY-51-21P
e Vice President [/ Director 0ot Tne Ol Change (] Addition
NAME James M, Schmidt NAME
STREETADDRESS (40 S > B0 S¥rwwt STREET ADDRESS -
o-st-2r [ el a, FA _2Byvoe CITY-5T-2IP
TITLE Ui Presideat /Dirfeetor O ekt THLE " [TChange [ Addition |
NAME Nicelas F. Tru“lla NAME
STREETADDRESS | @ {0 S w o Sv¥re e STREET ADDRESS
OITY-ST-7iP Ocala, FL Zyy 2L CITY-ST-2P
e Seccetary/Treasurer 1 Delete T I change [ Additicn
NAME Charleffe Chambless NAME
STREETADCRESS | Zf © S £ StrweweT STREET ADDRESS
vtz |Doala, EiA 2 Yy2L CITY-S3-2P
TITLE [ pelete TILE [ Changg [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-21P
TLE . . Lo O petete TIMLE [ Change [ Addition
NAME o : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | 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 information
indicated on this report or suppjemental report isflrue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or frustee empdgwered to execute this report as rgguired by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

changed, or on an attachme

ith an agdregy, With all other like empre{ed‘

SIGNATURE:

036l 32532-237./270

mc@ns AMD"I'YPEf b}l:mmsn NAME OF SIGMING OFFICER CR DIRECTOR

Date Daytima Phone #

-

CR2E034 (10/00)



