2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000029854 Feb 21, 2001 8:00 am
1. Enty Name Secretary of State

Principal Place of Business Mailing Address
1885 S.W. 80TH STREET 1885 S.W. B0TH STREET - .
QGALA FL 34476 OCALA FL 34476
s v NG0B GAWIIYIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE '

City & State City & State 4, FE) Number A Applied For

Not Applicable

Zi Count Zi Count, it
® ountry P uy 5. Certilicate of Status Desired 0 $8.75 Additinal
Fee Required
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
T ——— = === T A ST = e

P LES' PHILLIP U Street Address (P.O. Box Number is Not Acceptable}

1885 S.W. 80TH STREET

OCALA FL 34476

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registefed office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
. N e ] i m
9, This corporation is eligible to salisfy its Intangible FHLE NOWIY FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - O
- ’ Trust Fund Confribution. Added to Fees

. (Sea criteria cn back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete e D) change T Adition
NAME PEEPLES, PHILLIP U NAME
STREET ADCRESS | 1885 S.W. 80TH STREET STREET ADDRESS
CITy-§1-2iP QCALA FL 34476 CIvy-§1-2P
TITLE [ Delste TILE CIchange ([ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ' o 3 Delete ImE . o = ) ) change £ Addition
NAME ) - NAME - - ]
STREET ADDRESS STREET ADDRESS
CImy-ST1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O Delete TTLE [Qchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this repart 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 JAyStes empowered 1o exeg his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

address, with all other like empowered.
SIGNATURE: E= 6; W P-br) G557 Pr9-FoTD

SIGNATUHQTED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Caytima Phona #

’

-~

CR2E034 (10/00)



@Zs530
2 PooCCHEAESY
.7/19 %/gp'd /Qedearclt (()9" :,Z)eueépmenf C)r,o.

| 303 S.E. 17th St. #309-223 « Ocala, Florida 34471

February,6,2001,

Florida Department of State,
Division of Corporations.

— - Dear Sir's; - - -
There seems to be no special place on the 2001 uniform business report
Form for my rather odd situation so I am enclosing this note in the hope

That you will understand.

Three months ago the county of Marion sent me a notice that my home
Was incorrectly numbered and instead of being 1885 S.W. 80 st.the
Numbers should be 1955 5 W .80 st.the house remains on the same
Piece of property and nothing has chainged but the numbers.

I sent out a stack of form letter's to all concerned parties but somehow
I forgot you and the I.R.S.and T apologize for that mistake, that would
Also explain why I received your form later than I should have.




