«uu1 UNIFORM BUSINESS REPOHT (UBB) 02-07-2001"90142 01’3 *#*150,00

P9200001 3264
DOCUMENT # P9200001 3264 : =51 =25
1, Entity Narme - - H o b, L7
LIBEATY AV & MAHINE. INC.
0l FEB -7 AMID:L2
Principal Place of Business ' Mailing Address ST VOSTATE .
7500 NW 42 AVE ROAD 7500 NW. 42 AVE ROAD CTALLA N FLORIBA '
OCALA FL 24482 OCALA FL 38882 :
us s us e
i S | IR,
Suite. Apt. #, exc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 0 Applied For
65&75680 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [ ?:;-gfq Aadtions!
7 e omere ., -Name and Address of Current Registered Agent ' - =~~~ =] . ¢ w=—=  ° 7 Name and-Address of Nsw Registered Agent ™ R
Name
SPEAR, WAYNE A Street Address {P.0. Box Number s Not Acceplatle) i
7500 NW 42 AVE RD
OCALA FL 34482 :
City FL Lij Code

8. The above named entity submits this statement for the purpose of changing it5 registered office or registerad agent, or both, in the State of Florida,

SIGNATURE i
Sigratwe, iypad or ptintod nams of registered agent and bits if appicable. (NOTE: Ragistaratl Agant SighabyHs raquired whan roinstating) DATE i
3. This corporation is oligiblo to salisfy s Intangible FILE NOWI!! FEE IS $150.00 . o Finane ;
Tax fiing requirement and elocts to 40 so. Aftor MAY 1, 2001 Fee will be $550.00 e T oeneing $5.00 way 8o |
{See criteria on beck) 0 Make Chack Payable to Departmant of State :
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11 o
e P 7 Detcts f e Ochoge [ Addition | & °
A (=2
HANE SPEAR, CHARLES C ) KAME e
STREEF ADDRESS 823 MAGELLAN DR. SIREET ADDRESS g :
T | SARASOTARL s o
e VST £ Deiete - me CJ Crange ] additlon g '
NAME SPEAR, WAYNEA NAME -
STREET ADPRESS 7500 'N W. 42 AVE ROAD STREET ADDRESS
CITY-ST-2iP QCALA B - GIY-ST-21P
THLE I P Lt I e o ot =1 11 TR BB (1o i e S R emmam e e (D Chnge D) Aodition
WAME : NAME N
TREEY ADDRESS STREET ADDRESS
Smy-51-2P Ciry-5T-20p '
i : 7 oelete me © Ochange [ Addition
'AME NAME .
TREET ADDAESS STREEF ADDRESS :
{Ty-S1-21P GiTY-§T-2P i
s [ pelste TME ] {J change ] Addition
REET ADDRESS STAEET ADDHESS ) !
1Y-8T- 2R CITY-§T-2IP )
13 [J Delete THLE I OOchangs  [J Asdttion
3 ’ NAME
T ADDRESS L STREET AQDRESS
v-§1-7P _ CITV-5T-2P

1 hereby certify that the infarmation supplied wilh this filin g doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is irue and accurate and that my signature shall have 1he sarme legal 6l as if made under oath; that | am an officer or director
of the corporalion or the receiver of rusiea empowered to execute this repon as requnred by Chapter 607, Ficrida Stalufes and that my name appears in Block 11 or Block 12 if

changed, or on an attachm, ith an address, with gt other like empowert 3 2 6?‘0
2, 2 f /paM
IGNATURE: _({aftie ot X M" 2-5 -0/ Tt
mmmemnvmmmemwsmamcmm%m mﬁml
r'd

9\‘5\0\



