2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ty e

L]
DOCUMENT # P93000021031 Apr 19,2001 8:00 am
' I-Ellnll.‘;fgli;nEe CENTER LAUNDROMAT, INC ecreta ) of State
! ' 04-19-2001 90321 029 ***150.00
Principal Place of Business Mailing Address
2673 EAST SILVER SPRINGS BLVD. 2673 EAST SILVER SPRINGS BLVD.
OCALA FL 34470 OCALA FL 34470
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3173205 Applied For
Not Applicable
zp Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEBERT, RONALD L .
! Street Address (P.O. Box Numb Not A table)
2673 EAST SILVER SPRINGS BLVD. ' 7, P TRer B T AR
OCALA FL 34470
City FE_ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.

CR2ZEQ34 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature recuired when reinstaing) DATE
Tt o oo™ | ar A 12001 Fegwil pegssag | ™ BecknComsnrarcg - $5.00 uay oo
z ’ ! N Trust Fund Contribution. O Added to Fees
{See criterla on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE D O oelee TITLE [ Change [ Addition
NAME SIEBERT, JAMES R NAME
STREETADDRESS | PO, BOX 223 N/A STREET ADDRESS
CITY-5T-2IP ORANGE LAKE FL 32681 CITY-ST-2IP
TITLE D O Detete TITLE 3 Change [ Acdition
NAME SIEBERT, RONALD L KAME :
STREEY ADDRESS | 2201 S.E. 14TH AVENUE STREET ADDRESS
CITY-§T-2IP OCALA FL 34471 CITY-ST-7IP
TITLE [ Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-§T-2IP )
TLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE T Delete TITLE [[] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-53-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or dirscior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach T with an address, with all other like empowered.
SIGNATURE: ;Dwu SN v Wl X N0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Datz

‘Daylime Prure #




