2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # POO000106589 Apr 26, 2001 8:00 am
- Sy ane ecretary of State
P 04-26-2001 90262 033 ***150.00
Principal Place of Business Mailing Address
2755 S.E. 58TH AVE. 2755 S.E. 58TH AVE.
QCALA FL 34471 QCALA FL 34471
Suite, Apt. #, ste. Suite, Apt. #, atc, DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Numbo é J/é é Appled For
3 / f{ Not Applicable
Zi Countr Zi Country i+
p Y P uniry 5. Cemfﬁcaw of Status Desired i $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARGANA’ LEONARD J Street Address (F.O. Box Numpier is Not Acceplabie)
2755 S.E. 58TH AVE.
OCALA FL 34471
. City i Zin Code
8. The' above named entity submits this statement for the purpose of changing its regisiered office or registored agent or both, in e State of Florida.
¥
SIGNATURE
Sigrature. typed ar prated name of registeraed agent anc itle if applicatic [ROTE Regisloed Agertsigrature regu oo wher reiestating) DATE
o N . FILE NOWIH FEE . - '
a, :Frhwsrc‘lorporat\on is en'g|b\§ tcly Sitlf;fyéts \‘ntanmb\c ” xuﬁ_’i\;\]? 12131 Eza 18 o ]f?; 00 10. Election Campaign Financing $5.00 May Be
ax fi IQQ r.equ\remen‘ and elecls o 20 s0. After MAY 1, 2001 Fee will e $550.00 Trusl Fund Contribution. O Added 10 Fees
(See criteria on back) iake Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O ORFFICERS AND DIRECTORS 1IN 11
THTLE D [ eiete I11LE [ Crazge [ Addition
HAME ARGANA, LEONARD J NAHE
strzeT ADRESS | 2755 S.E. 58TH AVE. STREET AZDRESS
CITY-8T-21F OCALA FL 344714 CITY-ST-ZIP
TITLE [ Delate ILE [ Change [ Additon
MAME ANz
STREET ADDRESS STREET ADURESS
CIY-81-21P GITv-ST-2IP
TITIE 3 telenn s [ Coanga £ Adittien
MAME NakiE
STREET AUDRESS STRILT ADDRISS
CHY-51-£1F CITY-8T-2F
ITLE 1 peletz TITLE [ Change [ Acditin::
NAME MAME
STRECT AODRESS STRzE" ADURESS
CITY-§7-2IP CITY-8T-7ie
TITLE [ Delete 1TLE [ Change [ Additior
NAMT NAME
STREET ADDRFSS STACET ADDRESS
CITY-ST-2IP GCTf-57-217
TITLE O peete HiiE O Change [ Addtion
NAME HAME
STREET ADDRESS STREZT ADBRESS
CITY-8T-2IP CITY-87-71p
13. | hereby cermy that the information supplied with this filing does not gualify far the exermption stated in Section 119.07(3Y1). Forida Statutes . | further cortify that the information
indicated on this repart or supplemental report is true and accurato 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 10 execlte lhlb report as required by Chapter 807, Florida Statutes; and that my name appears N Block 11 or Bock 12 if
changed. or on an attachment with an address. with all other ke empowered i
FONAKd A A1) i
QﬁJMMjﬁ LA o e A [M ﬁ J- HKG A/V / 0 dl
SIGNATURE AN TYPED oyﬁ:msn NAME OF SIGNING OFFICER OR DIRECTOR Te i

CR2E034 (10/00)



