2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P01000045464 Secretary of State
1. Entity Name 03-24-2003 90227 024 ***150.00
SIMS, AMAT, STAKENBORG & HENRY, P.A.
Principal Place of Business Mailing Address
118 SW FT KING ST 118 SW FT KING ST
OCALA FL 34478 OCALA FL 34478
2. Principal Place of Business A, Maiiing Address “lI"I" m lIlII "I”I"” I|m IIl" ""l I‘II“"” III|I "”I |||| ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ED/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-37162% Not Applicable
a0 Couniry ap Country 5 Cerimcale of Status Desired O $8.75 Addlitionat
.o ~ |- - .- - e e e emm L - " . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAKENBORG’ ELIZABETH F Street Address (P.O. Box Number is Not Acceptable})
118 SW FT. KING STREET
OCALA FL 34478
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00° . B
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
<Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE D 7] Delete TLE i)’ﬁ , D ]E/Change [ Addition
NANE SIMS, DOROTHY NAME
streeT ADDRESS | 118 SW FT KING ST STREET ADDRESS
CITY-5T-7IP OCALA FL 34478 CITY-ST-21P 4 ,
TITLE O Delete TITLE N4 [ Change B’Addniun

NAME Aerat-Dariet NAME Ao, IC(
STREET ADDRESS | e sTREET ADDREss | \L'Zy D H

CITY-57-2P CATY-ST-2P GO’J\C(, =, gl.{

.
TIE [ Detete TMLE T [JCharge {8 Addition
NAME NAME ‘j{‘l\ E\[Zd()ﬂfY)
STREET ADDRESS STAEET ADDRESS | 1}
oITY-S7-2IP oY -ST-2IP nr‘bm \2 , hw o)
Al — et S | et

TILE O Dpelete TIMLE [3 Change K Addition

NAME NAME \»\Cn laudzl'n
STREET ADDRESS STREETADDRESS | || 2 .k
CITY-ST-2P CITY-57-2IP Oalb B % &

TILE O delete ‘B TInE [ Change [ Additicn
NAME NAME

STREET AODRESS STREET ADDRESS

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

TITLE M Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -$1-21P 7 CITY-ST-2IP

fion staled in Section 112.07(3)(i), Florida Statutes. ) further certify that the information

12. | hereby certify that the information supplied with this filing does not qualify for
all have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate an my signature
of the corporanon or the receiver or trustee empowered o execute report as reguired ida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ SIGNATURE AEQL 2> m10q00

SIGNATURE AND TYPED OR PRINTED NAMKOF SIGNINA OFFIC] CTOR T Date Daytime Phone #

d4d EBEs680

CR2ED34 {10/02)



