2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000090772 Apr 28,2001 8:00 am
1. Entily Name ecretary of State
Principal Place of Business Mailing Address
211 NE 187 8T P.0. BOX 23873
GAINESVILLE FL 32601 GAINESVILLE FL 32602-3879
F P ST 0
402 NE Cholokka Blvd. P.0. Box 667
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
g%l ) WA 4. FEL Number ] Applied For
% Spy, FL % Py, FL j G- =27 jé? g Y Not Applicable
Zg) 2 667 Couniry ;S 6 67 Country 5. Certificate of Status Desired O ?g';’esqﬁ?;i,"onal
€. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name ] ' )
v R TEHIE idod’f‘b‘l’u/( . Mrs. Julia A. Boggs
: = , wn / aa, 3 5 o / £ P ?': Streethélgress P%ﬁgﬁ %‘]”&%‘Z{ lsé\iil‘?é;‘cieplable)
St I pgrca oty f-"? i Tof Box 667
é i Zip Cod
N ALy | i canopy FL | “"33667

8. The above nal eniily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florica.

SIGNATURE ,/4/ j . ﬁﬁ ZA—-

sPnatu,e, Hpac o printed neme of registered agant and fitle i a%&ﬁ)f {NOTE. Registaraa Agent signatura reguired when relnstating) DATE
] R o . 4 )

9, Thig corporaits eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filmlg rngremem and eiects 10 do so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS e I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE D e B DPTS ] Change [ Addition

NAME BOGGS, JULIA A NAME BOGGS, JULIA A.

STREET AODRESS | 4249 PALMETTO DR STREETADIRESS (P (). Box 667

CITY-ST-2¢ LEXINGTON KY 40513 CITY-S7-2IP MICANOPY, FL 32667

TITLE [ Delate TITLE [ Change  [] Addition

NAME TovA Bodes NAME

streeaooress | £S o LEH ST STREET ADDRESS

arv-stze | mueAoRy o 326477 CIFY-$T-2P

TITLE - LI Delete- TITLE Ei-thange~——{=-Additiom

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [T Delete TITLE ] change [ Addition

NAME ] NAME

STRFET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-87-21P

TLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2P CITY-ST-2IP

e : O Delete TITLE ' O Change [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this report 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengwith an address, with all other like ?mpowwed‘ :

SIGNATURE: Sk A 4’/&0/0/ 352~ Y- 3541

{
D NAME OF mamuéfs#n OR DIRECTOR E’ale / Daytime Phona #

0470441

CR2E034 (10/00)



