L
« 49 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Msay 229 2002f gt()? am
DOCUMENT #  P01000116702 o s s 0 15000

1. Entity Name
SHAWNEE UNIFIED ASSETS, INC.

et

Principal Place cof Business Mailing Address
3901 SW COLLEGE ROAD 3931 SW GOLLEGE ROAD
OCALA FL 34474 OCALA FL 24474
2. Principal Place of Business 3. Mailing Address : ”""III ||| IIII’ " " ||l” "I“ ml' "Ill ", ll I"" "m ""I "Il IIH
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
O - 0SsFs5/53 Not Applicable
Zp Country Zp Country 5. Certifcate of Staws Desired ] gei qulm“““
8. Name and Address of Currant Replstored Agem 7. Name and Address of New Reglstared Agent
= e e e e = - " 1 Name._ P . — e - - L - .
w Stree! Address (PO, Box Number is Not Acceptable)
125 NE 1S'I' AVENUE
SUITE 1
QCALA FL 34470 City FL | ZpCode

8. The above named entity submits this statement for the purpase of changing its registerad office of regisiered agant, or both, in the State of Floriga,

' SIGNATURE

. Typad Of printad neme of ragitered agent and Tite ¢ epplicable. {NOTE: Regisiarad Agent signahus required when nensiating) DATE
9. This corporation Is eligible to satisty its Intangibla FILE NOW!I FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects fo do so. After May 1, 2002 Fee will ba $550.00 : Tn.:stlFu nd C: nt,r?:ut'r'o n. "9 O f?d-gjomhg?afa
(Ses criteria on back) O Make Chack Payable to Department of State

1. QOFFICERS AND DIRECTORS il 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
LE D 3 petete TmE Ochange [ aAdditon | S
NAME LANE, GLENN E NAME &
smeen noress | 3931 SW COLLEGE ROAD STAEET ADDRESS 2
CITY-S1-2P QCALA FL 34474 CITY-5T-2P u
e 7 Delete e Dt [ Asdiion | &
HAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-1F ‘ CITY-ST-2P

TME . - . - [ petets Sl e - .. O change 3 Addiiion

S YT S - o N = I NAME e

STREET ADDRESS ] STREET ADDRESS I = BRI
JCamy-sT-7IP COY-ST-2P

TME 1 Deter | TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P cY-ST-2i9

TLE {1 Delate T [OJChange 73 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2P CITY-ST-7IP

TINE O Delete il O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY- 51-21P

13. | hereby certi“fx thar the Information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Flortda Statutes. | further cerlify that tha Information
indicated on this repert or supplemantal repor is true and accurale and that my signature shail hava the same legal effecl as if made under cath; that | am an officer or director
of the corporalion or lhe receiver or trustee empowered to execu o this repon as required by Chapier 807, Florida Statutes; and ihal my name appears in Block 11 or Block 12l
changed o on an attachment with an gaeidrees, with all othe =

SIGNATURE:

R




