2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000104483 Mar 09, 2001 8:00 am
I Sy e Secretary of State

Principal Place of Business Malling Address

514 SW 2ND AVENUE 514 SW 2ND AVENUE

OCALA FL 34474 OCALA FL 34474

2. Principal Plage of Business 3. Mailing Address Hll“"l ||”|| | ‘ ||’ || Ilm || “I‘ “'I |‘||| m" ”I“m
Suite, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

i 9 -~ 25084 ] - Nol Applicable |

i iy N e Y e M i o . . -
Zip My— ——————n ‘——Z_lp - Geuntry 5. Certificate of Status Desired D $8-75 A_ddltlonal
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SANSEVERE, LEONARD
Street Address {P.0. Box Number is Not Acceptable)
514 SW 2ND AVENUE ¢ P
QCALA FL 34474
v

m City FL Zip Code

8. The above named entity submiis its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, 1 M i registered agent ang-Hia T applicad! (NOTE: Registered Agant sighal ired when reinstating) DATE
ignal ure, type: name ol (Eglif’fe-_ﬂelnd 1 applicadle. - Register gant signal urs required when ramnsiating
9. This corporatjar(f€ eligiblé T satisty its Intangicle | FILE NOW!!! FEE IS $150.00 . o
Tax filing requement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o ! Trust Fund Contribution. | Added to Fees
(8ee criteria’on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete MLE Ol Change [ Additian
NAME SANSEVERE, LEONARD NAME
STREET ADDRESS | 514 SW 2ND AVENUE STREET ADDRESS
CITY- ST-2P QCALA FL 34474 ‘ CITY-5T-2IP
TLE [ pelete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
. TY'S‘L_'ZIE,; _ — rmem_mepern e e mmmmo -_CLTY;&;IEW, L e TR TR I e e e e e e e T - 7
TLE O pelete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2F
TTLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE ™ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF / CITY-ST-2IP

13. | hereby certify that the information supplied with this filin es qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repoert or supplemental report is true fate 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 recagiver or trustee empowered %ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an addr il other like empowered.

SIGNATURE:

./'
WRE‘AND TYPEDGA-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
_——/

I
[ ——

0419459

CR2E034 (10/00)

I:



