FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90053 022 ***150.00

DOCUMENT # P02000066496

1. Entity Name

JOYCE D. KROTCHE & ASSQCIATES, INC,

Principal Place of Business
11272 NW 17TH CT. RD.

OCALA FL 34475

Mailing Address
11272 NW 17TH CT. RO,

OCALA FL 34475

11006679

us us

N

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper Applied For
0‘;2 - 369 ¥ /4 XN/ Not Applicable
Zip Country Zip Country _5-_Certificate of Status Desired O $8.75 Additional

B T I et U NPy ety .._—. . =-Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
e T Cr Street Address {P.O. Box Number is Not Acceptable)
11272 NW 17TH CT. RD. ree 0. Box Number i a
OCALA FL 34475

City Zip Code

FL

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

SIGNATURE

Signatura, iyped of printed name of registsred agent and titie if applicabls. {NOTE: Ragislerad! Agent sighalure required when reinstating) DATE

. “FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Ché‘l;lg Payable to Florida Department of State

9. BElection Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Ba
Added to Fees

10. OFFICERS AND DIRECTORS | KR ~__ ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 171
TME  eg -~ ' O elets TLE Fars, Soor. T, O charge L pcdition
NME NAME Ja(/ca . /(Zp’f- =
STREET ADDRESS: STREETADORESS | /7 R PR Aical. +7 TH CT 0.
CITY-5T-2P =y GITY-ST-ZIP OCACA, F-'L.
ILE * 1 Delete TITLE (] Change [ Additien
NAME NAME
' STREET ADDRESS STREET ADDRESS
' eTy-sT. 2P CITY-5T-2P
i [ petete TILE - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] pelste TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F

12. | heraby certify that”the information supplied with this fmn‘g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweregl.

YN 3 /‘/olc% ‘/Z/—a_%/ffig’é?—afbo

Date Daytimg Phone #

SIGNATURE:

VLOGLIN)

nv

CR2E034 (10/02)



