. 2001 UNIFORM BUSINESS REPGRT (UBR)

FILED
May 22, 2001 8:00 am

DOCUMENT # PO0000079341
POLUN Secretary of State
ok 3 ok
MUTEL"COUPONSCOM. |NC- 05-02-2001 90029 033 150.00
Principal Place of Business Mailing Address
15699 NE 167TH LANE 15699 NE 167TH LANE
FT MCCOY F, 32134 FT MCCOY FL 32134 4162
Suite, Apt. #, elc. Suite, Apl. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
e 7 - 3[ b 3&5& Not Applicabla
2Zj e
i Country Zp Country 5. Conficate of Status Desied (3 $O-79 Addtional
Fee Required
8. Name and Address of Current Reg!stersd Agent 7. Name and Address of New Reglstered Agent
e e — A _Name_. .. . . e . —
-~ ———TURNER CRAIG'W T T = : —
2608 SE 17TH ST. SUITE C Street Address (P.O. Box Number Is Nol Acceptable)
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or pruttad name of ragittered agent and Litie if appicable, {NOTE: Apont sign raquired whon 1] DATE
9. This corporation is eligidle to satisly its Intangible FILE NOWI!! FEE IS $150.00 . .
Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee wlill ba $550.00 e E:z::?:rzaénop;i:;uznimmg fdsdg?ohgz?
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
THLE PVST 0 oetets TE Ochenge [ Addtion | &
N PULLMAN, NORMAN K NAE =]
sTaeET ADDsESS | 15699 NE 187TH LANE STREEY ADDRESS 2
ar-st-2¢_ | FT MCCOY FL 32134 o-5t-2¢ 8
TME D O Deiets TME [ change [ Addition g
NAME PULLMAN, NORMAN K HAME
sTeeraDoRess | 15699 NE 167TH LANE i STREET ADDRESS
Cmy-S1-2P FT MCCOY FL 32134 CITY-5T-2P
e . Doeets  fme e = wewn = = wee.l)-Changs . [T Addition -
1= NANE [T —— - - — T e b b - m -
|- STREETADORESS |.. . _— _ —_— STREET ADDRESS | —— —_— ————— | ———
CY-ST-2P CITY.51-2P
TITLE 3 Detete TITLE [ changs  [T] Acdition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-2P CIIY-$1-2°
TinE 3 Delets TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST.2P
TME 7 Deleta TE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-2iF CITY-ST-21P

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE-Y Z/sguzn st /ot e
]_ SKGNATURE ANO TYPED NAME OF SIGNING OFFICEA OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certity that the information
iS report or supplemental report is true and aceurate and that my signature shall have the same legal etfect as If mada under oath; that | am an officar o ditector
of tho corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

AY]

Mokm A K -Puumﬂgg %/z%f:a)z%axj‘

ina Fhone &




