= ]

2001 UNIFORM BUSINESS REPORT-{UBR)

1/,

FILED

- YT Feb 13, 2001 8:00 am
DOCUMENT # PO0000041513 y :
1~ Bty Name ORI . Secretary of State
Principal Place of Business Mailling Address
6006 S.E. ABSHIER BOULEVARD 6006 S.E ABSHIER BGULEVARD )
BELLEVIEW FL 34420 BELLEVIEW FL 34420 61230_’) .
s s A A
Suile, Apl. #, elc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
. 561 ‘3 (3 3 OISS 8 Not Applicable
&P vem |- CoURIY e B e -o fe- Counlry . 5."Centificate of Status Desired [ ?eaelgfq mﬂ""a"’“ -
6. Name and Addrass o! CUm.:m Registarad Agent 7. Name and Address of New Registered Agont
e S, LT T SR Ng, e s e e e M e s e e e ST T L
ELLIS, CLAYTON K -
! Sireet Address (P.O. Box Nurnber is Not Acceptable)}
23 S.E. 12TH TERRACE
OCALA FL 34471
City FL l Zip Code
8. The abova named entity submits this statement fot the purpose of changing its registered office or registered ageni, or both, in the Siate of Florida.
SIGNATURE .
Signahuie, typed of printed name of wmmmmmd-wm. {NOTE: mgmnmwmnmmmmm) . DATE
8. This corporation is aligible to satisty its intangible FILE NOW1!! FEE IS $150.00 Jection Campaign Financi
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee wil be $550.00 e e nancnd $5.00 ey 8o

(See crileria on back} : Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TIILE D ‘ [ Delete e Clchage [ Addition | &
g ABSHIER, EMERY A , e g
STREET ADORESS | 6008 S.E. ABSHIER BOULEVARD STREET ADDRESS 3
or-sT2P | BELLEVIEW FL 34420 T CITY-5T-2P g
TILE ] Delste TME Ochange [ Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P. .. - - CITY-ST-ZIP ————r— ——— -
TME [ Detets TILE [l change [ Addition
NAME HAME
- STREET ADDRESS " - - i —— - ————} -STREET AGDRESS - s —_——— -
coY-ST-aP CITY-$T-2F
TLE. O peteta TALE DOchange {7 Addition
NAME NAME |
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
e 01 Delzte eE Clchange [} Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
emy-S1-29 TIY-ST-21P
THLE ) peteta THLE O changs ] Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS ‘."
CIY-ST-2F , CIFY-ST-2P

13. 1 heraby certify thal the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)i), Florida Statutes. | further certily that the information
indicated on this raport ar supplemental report s true and accurate and that my signature shall have the same legal efiect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and Lhat my name appears in Block 11 or Block 12 i

addresls. with all other Jj

changed, or on an altachm

SIGNATURE:

empowerad.

Emery &, Ybshier

Vigjoo  35234SAIWA3

TYPED OR PRINTED NAME OF SICNING OFFICER OR INRECTOR
1

L Daytime Phona #




