2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000107420 Feb 19, 2001 8:00 am
" oon N NICE ING Secretary of State
' 02-19-2001 90260 027 ***150.00
Principal Place of Business Mailing Address
4 BAHIA CIRCLE TRAIL 4 BAHIA GIRGLE TRAIL
OCALA FL 34472 QCALA FL 34472
s s R AE GO R
Suite, Apt. #, etc. SLlite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S9- 38 Y7/ 7 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8'75 A.dditional
| RE Fee Required
6. Name and Address of Current Registered Agent— — L — .. .- __7._ Name and Address of Ne!v_ Registered Agent

Name ——————

KANOUSE, KEITH J ESQ.
ONE BOCA PLACE SUITE 324, ATRIUM

Street Address (P.O. Box Number is Not Acceptable)

2255 GLADES ROAD
BOCA RATON FL 33431

Cit;' FL Zip Code

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

SIGNATURE
Signatura, typed ot printed name of registered agant and iitle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
e s e ae oo ||~ pfor MaY 3 2001 Fop il o gsaboo | 10 Eecn Campain Fancng - $5.00 iy 2
g re A ! ! : Trust Fund Gontribution. O Added to Fees
{See criterla on back) SZL Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (O Delete TITLE O change ] Addition
NAME LYLE, ROBERT NAME
streeT acoress | 4 BAHIA CIRCLE TRAIL STREET ADDRESS
CITY-ST-21P OCALA FL 34472 CITY-§7-21P
THLE D O belete TITLE [ Change  [J Addition
NAME LYLE, JANICE NAME
steer aooress | 4 BAHIA CIRCLE TRAIL STREET ADDRESS
1 omv-st-zp | QCALA FL 34472 CITY-57-2P
TOLE S N e S R B [ ) [J Change  [] Addition
NAME NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [ petete TITLE ] Change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 to 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 attachment with an addrgss, with all other like empowered.

SIGNATURE: LPopcrr LVLE DJY-0 ] 372-6L0-30yy

QR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Dats Daytime Phone #

SIGNATURE AND TY)

CR2E034 {10/00)



