2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 29, 2002 8:00 am
| PO0000027268 Secretary of Stat
1. Entity Name ecre a O a e
SIBONI, HAMER & BUCHANAN, P.A. 01-29-2002 90021 015 ***150.00
Principal Place of Business Mailing Address
307 NW. 3 ST 207 NW. 3 8T
OGCALA FL 34475 QCALA FL 34475
SE—— S— 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3633325 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired O $8'75 Additional
) Fes Required
6. Namé and Address'of Current Registered Agent 7. Name and Address of New Registered Agent
Name e ———— e .
S|BONL MICHAEL C Street Address (P.O. Box Number is Not Acceptable)
307 NW. 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 Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title i applicable. {NOTE: Registered Agenl signature required when reinstating) BATE
9, ihisfﬁ.orporatit.)n is eﬁtgibl‘;ej tcla salustiyciits Intangible FILE NQW!i! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TLE . N . ‘gChange [ Acdition
we [SIBANL MICHAEL C e eiboni, Michae| L.
STREET ADDRESS | 307 NW 3 ST STREFT ADDRESS
CITY-ST-2IP OCALA FL 34475 CITY-ST-ZIP
TILE VP [ Delete TITLE O change [ Addition
- NAME HAMER, KELLY G HAME
. STREET ADDRESS |07 NW 3 ST STREET ADDRESS
" omy-sT-ze OCALA FL 34475 CITY-S7-2IP
TmLE sT - —~ [ Deiete ~ me . )= e [ Change [ Addition
N BUCHANAN, ROBERT B NavE -
STREET ADDRESS 307 NW 3 ST STREET ADDRESS
CITY-ST-2P OCALA FL 34475 CITY-ST- 2P
TITLE [ pelete THLE [Jchange [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 7 Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ | civ-g1-2IP
TITLE [ Delste - TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP

13. | hereby cerlify that thk inforriation supplied witg_this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicateéd on this repolt or supblemental reglort isue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the secenler g trustee mpowiyed to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta ity wpddress, iyt y| other like empowered.

SIGNATURE: . REQUIRED \- \4\,-@, 254~ 14dt

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



