FILED

FOR PROFIT CORPORATION ADr 29, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-29-2004 90247 024 ***150.00

DOCUMENT # P010000859057
1. Entity Name

P e A R

f““"GOOD“APPEE'REAfTYTEIN'C‘. i

DO NOT WRITE IN THIS SPACE

Ve .

2. Principal Place of Business

13161 SW 2nd CT.

3. Mailing Address

13161 SW 2nd (T.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
Ocala, F1. Ocala, F1. 59-3743804 - Not Applicable
Zip Country Zip Country » . $8.75 additional
34473 Marion 34473 Marion 5. Cerlificate of Status Desired O Foe Reqmﬁfec; iona
7. Name and Address of Current Registeted Agent
s i 2 . e Duckett, Sue :
T — BO‘NG’T"WRITE ) " Street Address (P.C. Box Number is Not Acceptable) T —
’ IN THIS SPACE 13161 SW 2nd CT,
o o e g e A City ) | Zip Cod
e _ _ Y0 d 13 Fl—{-25055——

urpose of changing its registered office or registered agent, or bath, in the State of Florida.

8. The above name. ntity submits ih%i .forl ! .
sienature (Z %fﬁ 24 //M ,f—’? ?”OL/

Signatugh, typed or printed namef registerad agent and title if applicabls. (NOTE: Registered Agant signature required when rainstating) DATE

January 1 - May 1 Fese is $150,00

9." This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, Fee is $550.00

10, Election Carnpaign Financing

$5.00 mayBe

CR2E0348 (12/04)

hap ) Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) E Make Chock Payable to Depariment of State

11, OFFICERS AND DIRECTORS
me .| D - TITLE
NAME -~ Duckett, Sue NAME
STREET ADDRESS 1 3 1 6 1 Sw 2 n d CT STREET ADDRESS

< GITY-ST-2IP Ocala, F1. 34437 GITY-57-2P
e - TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e me
NAME NAME L
STREET ADDRESS STREET ADDRESS ;

Bt —Jome=l  DO-NOT-WRITE————
TILE me C
e e IN THIS SPACE |
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CiTY-§7-218
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-SY-2P
TNLE e '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P

13. | herepy certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report fs 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

* attachment with an address, with all other like empowered.
sioNATURE: (5 denply  Sue 0 Mké'ﬁ/ 4-47 ’02{ 3¢ 77%5"?0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




