FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t’ f Stat
DOCUMENT #  P02000111384 gﬁ{:ﬁ;@ﬁ;ﬁ; ;31 ***15?00?’

1. Entity Name

F.O.B. MANAGEMENT INC.

Principal Place of Business Mailing Address
PO BOX 6636 PO BOX 6636 11026975
QOCALA FL 38478 OCALA FL 34478
I S A
Suite, Apl. #, efc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEi Num Applied For
%5351‘0(0 Not Applicable |
3 ——

N - (o ] ) AT P _MW e T g gy e e
e seunty o ZiD =Country, 5 Cernficale of Siatus Desied . [ gg;ggq L":‘i?edé“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A NA' LESLIE C Street Address (P.O. Box Number is Not Acceptable)
4024 NE 18TH TERRRACE
OCALA FL 34479
' City ] Zip Code
L FL

enlity submlts this stateme forgthe purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am familiar with, and accept

the obxligations f reglstered agent Q /26)/
SIGNATUR Ma\}‘ A L} 93
i S'igna\ur%ed n'r'prlnt.ed name of regist.erad agant and lite it applinable‘. _ (NOTE: Registered Agent signalure raquired wh‘an reinstating) DHE
FILE NOW!!! FEE IS $150.00 ] - -
9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contriaution, 0  Added to Fees
Make Check Payable to Florida Department of State o '
10, ' OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIILE [ Change [ Addition
NAME HANNA, LESLIE C PRES NAME . .
sTReeT A00RESS | 4024 NE 18TH TERRACE STHEET ADDRESS
CITY-ST-2P OCALA FL 34479 CITY-g1-2P _
TITLE VP 7 Delete TITLE [ Change [ Addition
NAME HANNA, STEPHEN VP NANE
STREETADDRESS | 4524 NE 18TH TERRACE STREET ADDRESS
~CIYST-2e— |- QCALA-Fl-34479— == anme =S8 BB E S o ESCINES e -
M O Detete TIMLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-S1-21P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P CITY-S7-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i CiTy-ST-21P
TLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify thatthe informatigs supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportS{su ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the racepfer or trustee empowered ta 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 attach lWI'(h an address, “Zh all otper Jike empowered.

SIGNATURE: re X8 URIASPYWRED ' LP/U)//{S 351,L2L9/®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #°

AY . $ESPLS0

CR2E034 (10/02)

!



