2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000080547 Mar 14, 2001 8:00 am
I+ Sy harme Secretary of State

Principal Place of Business Mziling Address
3549 3E 41ST PLACE 3549 SE 4157 PLACE
OCALA FL 34430 OCALA FL 34480

[0

il

I

A

2. Principal Place of Busingss ﬂ 3. Mailing Address
3s4q st Hipflact | 3s5qa Z Yigr Place
Suite, Apt. #, stc. _ Suite /fpt #, elc L _ N DO NOT WRITE N THIS SPACE . | —
City & 5t City & State 4. FE mber Applied For
@5Cw\ " . Ocalan, ¥ |- gu G_ JLLOIYY Not Applicable
Zi Country Zi Country . . ) 8.75 Additional
i qqg 0 Mo ri 0 - iqq 9 0 M ACdm 5. Certificate of Status Desired O ?BE F\equueé lona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N
SPIEGEL & UTRERA, PA. "™ Yotk o M" 34
243 ALMERIA AVEN(JE Strest Address (P,OL?caNumkf_résNolA cepl?
CORAL GABLES FL 33134
City . Zip Code
Ocaly FL | 304 g0

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent. or beth, in the State of Florida.

SIGNATURE Qﬁm OMM 2—i-gl

Signatwre, typad or printed nama of registerad agent and iitl?'l"ﬁﬁplicabla\ [NOTE: Ragisterad Agant signatura required when reinstatingy ) DATE
. . . L : . . - . mEg 1S ;i e i = . N X g [
_ J,__Tblsit.;prpora‘uqn is eligible to satisty its Intangible _«E-:L:-L_z_.ElLENQW-. EEE LS.%15.0~00$:.‘_,~.\. 10. -Election Campaign Financing $5 00 Ma;ﬁg
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Feos
{See criteria an back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Detete TImE O change [ Addition
NAME MCBRIDE, PATRICK O NAME
streeT aDoRESS | 3549 SOUTHEAST 1ST PLACE STREET ADDRESS
orv-st-2P | QCALA FL 34480 -s1-2¢
TITLE ) - ) [ pelete TITLE [Jchange [ Addition
NAME | B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy -$1-2IP
TME O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY- ST-7ip : CITY-ST-ZIF
TILE O Gelete TILE (] Change [ Addition
NAME NAME
~ STREET ADDRESS T T T R e R T s - -~ B= STREET ADDRESS — T T e i e e oL e R il .
CITY-ST-2IP CITY-ST-2IP
TI7LE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE oo [ Delete TITLE [J Change  [] Addition
YR NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13., | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
. 1nd|c:ated on this repart or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmen, an address, with ali other like empowered.

SIGNATURE: . p"e""‘l-""f 3-1i-9i 353 -0~ lo]

SIGNATURE AND TYPED OR PRINTED NA NING OPFICER QR DIRECTOR Date Daytime Phone #

-

%

CR2E034 (10/00)



