2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P0O0000042951 ecretary of State
;‘léﬁt)lf:TIQT\ENCML CENTER. INC 04-04-2003 90139 037 ***150.00
Principal Place of Business Mailing Address'f
2233 SE FT KING STE A 2233 SE FT KING STE A dUUZBZBq
QCALA FL, 34471 QCALA FI. 3447t
o N ARV OAD WA R ERIL
206 Sy 1oTH sT. 206 sw/ loTH ST
Suite. Apt. #, etc. Sulte, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
Cuty & State City & State 4. FEI Number Applied For
oChLA FL OCALA, FL. 56-3643442 ot Agpicaiis
Zip Courlry Zip Country - . $8.75 Additional
39Ty - 426 4 MSA' 3 oy 74— Y24 4 UsSA 5. Cerlificate of Status Desired O Fee Requirad
6. Name and Adt.:!ress of Current Hegistergd f\gent __ 7. Name and Address of New Registered Agent

KING, WILLIAM A | | " VERNON N+ HOPKINS

7 E SILVER SPRINGS BLVD STE 500 Street Address (P.C. Box Number is Not Acceptable)

OCALA FL 33447-0 206 SW 10TH ST,
" OCALA FL | 5047 vaey

8. The above named entity submits this statement for the purposs of changlng its registeragr officg or regisgred agent, or both, in the Siate of Florida. | am famijar with, and accept

the obligaticns of registered agent.
sianarure YV ERMON M. Hophins Fres. 2 Zo0 S

Signatura, typad or printad name of regislere‘ agent and title if aﬁp\icabla. {NOTE: Registerec AWignatme required when reinstating) /fJATE rd
i FILE NOW!!! FEE 15 $150.00 9. Election Campai ) .
: X . . paign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 by = Y
| Trust Fund Cont ) O  Ada
' Make Check Payable to Florida Department of State b Fust Fund Gontribution ed to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - [ Delete TITLE D¥ Change [ Addition
NAME HOPKINS, VERNON N NAME
staeeT aoress | 2233 SE FT KING STREET SUITE A swerreooness | el SHW doTH ST
arv-size | OCALA FL 34471 ovste | ocaen, FL. 34474-4244
TITLE VP [ Delete TITLE [® Change [ Addition
NAME KOPEC, THADDEUS W NAME
sTreeT ADDRESS | 2233 SE FT KING STREET SUITE A smerTabDRess | 206 SW. ol h Si.
orv-si-ze | OCALA FL 34471 ovste | gcpa , FL. ¢4 TY-HzbY
me . [ST— S . Ooele - foe . — | ... . = _. . . - (X Change _ _[J Acdition |.
NAME HILL, PATRICK M NAME —
sTREeT AcoRESS | 2933 SE FT KING STREET SUITE A smeeraooness | 20l SWojoTrH SI.
CITY-ST- 2P OCALA FL 34471 CITY-ST-2F ocAaLp FL 3HYIY - 204
TITLE [ Delete TITLE 4 [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CITY-$T-21P
TITLE 1 pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}), Florida Statutes. i further certiy that the information
indicated on this répert or supplemental reporf is true and accurate and that my signature shall have the same lagal effect as;if made under oath; that | am1 an officer or director
of the corporation or the receiver or tiystee eghipowered to executa this report as reguired by Chapter 607, Florida Statutes; gnd that yhy name appears in Block 10 or Block 11 if
changed, or on an attachment with anyaddrghss, with 2ll othdr like empowered.

SIGNATURE: _ /TR G5 )25
SIGWE J W-NTED MRS 95 xyﬁ ICER @) ’}R@SOR / L Cae Daytime Phone #

3
:

CR2E034 {10/02)



