2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000027268

1, Entity Name

SIBONI, HAMER & BUCHANAN, P.A.

Principal Place of Business

307 NW. 3 ST.
OCALA FL 34475

Mailing Address

307 NW. 3 8T.
OCALA FL 34475

P Tt d
Ll ? RS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-

- AT

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90174 026 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59 ~-3633335 Not Applicable
Zi Countr Zi Count it
P ouniry ° ouniry §. Certificate of Status Desired O gg'ggq‘ﬂ?:é“(’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ = . _— 1.
R e e etz e oeewe 7 o7 q=Namer - T T
SIBONI, MICHAEL C
Streel Address (P.Q. Box Number is Not Acceptable}
307 N.W. 3 ST.
QCALA FL 34475
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, typad or printed nama of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
) o . . "
9. This corporation Is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TILE Presdent . O peete TITLE O Change [ Addition | 8
NAME Macihoey G SBooon, NAME =
STHEETADDRESS | o3 PO W = 4 STREET ADDRESS 3
CiTY-5T-2IP [T -N TN L _[MUTS CITy-ST-21P Lﬁ
TITLE Ve - Paeasmchen+ O Delete TITLE O Change [ Addition | &
we | pewy & Hamee e

SREETADDRESS | o Aous B ST STREET ADDRESS

cry-s1-2IP O oo o \ e BZYYyrg CITY-ST-2IP

me . .|-Seeretarey LOeeosvwoa R [ e TIE _ — =] Change—— [ Adeition | . —
NAME Robeatr B, PBucharan NAME

STREETADDRESS | F T}  NOUS = Sy STREET ADDRESS

CITY-ST-2P Ocatow FL 34 YIS CITY-ST-2IP

e ) O Delete TE [ hange [ Addition

NAME , HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-87-21P

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ W CITY-ST-7IP

13. | hereby certify that the informalon supplied with this §li
indicated on this report or suppement:
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PHII

D NAME OF SIGNING CFFICER OR DIRECTOR

oes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
report is true And adqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytims Phone #




