"3 FOR PROFIT CORPCRATION

- JRM BUSINESS REPORT, (UBR)
P01000053388~

ﬁrincipai Place of Business
3100 SW 58TH §T.
QCALA FL 34482

Mailing Address
3100 SW SBTH ST.

OCALA FL 34482

2. Principal Placa of Business

3. Mailing Addrass

Sulte, APt 4, etc,

Suite, Apl. #, elc,

HMWMMWMH

MWWMWM

O CHE%SiHEHE IF MAKING CHANGES

»
Clty & Stala City.& State- 4. FEl Number “m‘ 253 Applied For
593 o Not Applicable
Ze &. Cartificate of Status Desirod [:I ' $8.75 Addtional

Zip Coumry

Fes Ragulred

8. Name and Addm- of Cumm;llogi Agont

7. Nams and Addrass of New Rogistared Agant

BELL MARONK
3100 SW 58TH ST.
OCALA FL 34462

Sweet Addrass (PO, Box Number is Not Accepiable)

ir

FL Zip Code

8. The ahove named entity submits this statement for the purposa of changing Its registered office or regisisred agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signansre, typed of peinted name of registored agert and tia  applicabla.

{NOTE: Registared Apent signature requitad when mingtating)

DATE

: FILE NOW!!l FEE IS $550.00
Aftor September 10, 2003 Fee will be $750.00
Mzke Check Paysble to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

e
ADDITIONS/CHANGES 1O OFFICERS AND DIRECTOAS IN 11

O change  [J Addttion

SO00Z32415
049/25/03--01074--017 %ﬁeﬁlﬁ! o

Dcrame [ Addition

—

O Chznge [ Aadition

-- -3 Changs — [T Addilion

#*

- -

a -

Cichangs [ Addition

10. OFFICERS AND DIRECTORS
THE D [ Detete
NAME BELL, MARION K .
sireer anoaess | 3100 SW 58TH ST.

oov-sr-ze | OCALA FL 34482

e D 7 Delete
NAME MESICS, CHARLES

sTRET ApoRess | 3100 SW S8TH ST.

orv-st-zp | QCALA FL 34482

it D T 3 oetes
NAME - .| REMINGTON, GALE L__

sTREET Aoatss | 3100 SW 56TH ST.

arv-st-2r | OCALA FL 34482

TE - _f: = R QDEHO' -
HAME

STREED ADDRESS

CTY-S1-2P

ML [ Delete
NAME

STREET ADORESS

OITY-57- 2P

TME [ seleta
NAME

STREET ADORESS

CITY-S1-2P

O crange [ Addition

12. ! hereby certify that the information supplied with this fi rhng does nol qualify for the exemption statad In Section 119.0 %3)(!) Florida Statutes. | further certify that the information

indicatad on this repart or supplemantal report is Irue an

accurata and thal my signature shall have the same fegal el

ect as if made under oath; that | am an offiger or director

of the corporation of the receiver or trustee ampowerad 10 execute this report as required by Chapter 607, Florida Statulas; and that my name appaears In Block 10 or Block 11 if

changed or on an attachment with an address, with afl other like empowered.

SIGNATURE:

CR2E034 (4/03)
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