FILED
May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UN|F°R“ BUSINESS REPORT (UBR) 05-02-2003 90713 001 ***150.00

DOCUMENT # 102000048639

1. Entity Name

KASPAR AND ASSOCIATES PA

Principal Piace of Business Mailing Address
1721 SE 16TH AYENUE 1721 SE 16TH AVENUE 80198050
D D
OCALA, FL 34471 OCALA, FL 34471
T R A S 6 ) 0RO
Sulte, Apt. &, etc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
T~0¢ | o }—G " Not Applicable
Zip Couniry . Zip Country 5. Cerlficate of Status Desired O ?g;gqﬁfsémna'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agant
Name .
KASPAR, JOHN A
1808 SE 3ZND LANE Sireet Adaress (P.O. Box Number is Not Accepiable)
OCALA, FL 34474
City FL I Zip Code

8. The abave named enlity submits this statement for the purpose of changing ity registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of regisiered agent.

SIGNATURE
Signalum, tyj il Or prnau nama ol Ayisamd agant a0 Ll §ap el {NDTE: Rags il Agant Synalum duited whah mmsiying) CATE
i 9. Election Campaign Financing $5.00 May 8e
Lot P o | TrustFund Contibution. - [ Addedte o Foos
. . . . . - B “. Cu ﬂ‘ ' .
10, i . QFFICERS AND DIRECTORS = - ¢ .- B 11, " - DDITIONSICHANGES TO OFFICERS AND OIHECTDRS IN 11 v
TE? v P 2 pelete meE. . Ochenge  [JAgdition E;‘
niwe' - [KASPAR, JOHN A NANE =
STREET ADDRESS | 1808 SE 32ND LANE STREET ADDRESS pre
cY-S1-1p QCALA, FL 34471 £y-st-2ip ug_,
e ] Delete TMLE [ change [ Addition g
HAME NAME
STREET AURESS STREET ADORESS
Ciny-st-2p chY-st-2p
IMe ] Dekete me Clchange [0 Addition
WAWE NAME
STREET ADORESS ] STREET ADRESS
Cy-s1-2¢ eY-51-21P
—
e CJ etere me . Corange (3 Additon
MAME . NAME
STREET ADURESS STREEY ADDRESS
civ-sl-29 cav-s1-1p
TME [ Delete me [ ctenge [ Addition
NAME NAME -
SIREEY ADDAESS STREET ADRESS
Chv-sT. 2P ) cny-st-2ib
e ‘ [ Delete e [dchange [ Addition
NAME . - NAME g
STEETADDRESS | . T STREET ADIRESS
civ-g3-2p ) ) N cov-81-21p N

12. 1 heraby cemlythal the mforma!i on supplled wlth this filing does not quality for the exemption stated in Section. 119.07(3}(i}, Florida Statutes. ) further cenifythat the lniormat\on
indicated on this re port or supplemental report is true and accurate and thal my signaiure shall have the same legal e l as if made under oath; that | am an’offiger or gireclor
of the corhoration of the régeiver or trustee empowered 1o execute this feport as réquired by Chapier 607, Flodda S!atute and that my narma appears in Block 10 or Block 11 it
changed, or on an allachrnenl with an , with all other |ikg empowared.

SIGNATURE: f 3 & PreCa)- 7€)

S|?‘ﬁ TYPED OR PAINT ED NAKME OF SIGNING OFFICER OR DIRECTOR Caylima Phona #




