FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91005 004 ***150.00

2001 UNIFORM BUSIFIESS nspor;i‘f(unn)
DOCUMENT # P93000082668 -

1. Entity Name

v

ONE STOP COMMUNITY THRIFT STORE, INC. N
Principal Place of Busingss Maiing Address
1601 NE 25 AVE. 3000 SW. %TH STREET ROA) s F ;
UNT 13 OCALA FL 34476 58H9"] ;
OCALA FlL. 3470 : - :
us - - i
2. Principal Place of Business 3. Mailing Address W
Suita, Apt. 4, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE:'
City & State City & State 4, FEI Number 59-3211196 Appiied For ;
Not Applicable
Zip Country 2ip Country o . $8.75 Additiona)
_ 8. Cenliticate of Status Desired [ Feo Reguired
b.”Name ard Alidress of Current Rogiftersd Agemt—————— __|-—___ _—___ 7. Name and.Address of New Reglstersd Agent = i,
Name . ) =
KHUEGE‘Q’ SCOTT 0 ) Slreet Address (P.0. Box Number is Not Acceptable}
234 S. MAIN STREET
GAINESVILLE FL 32601
City FL | ZpCoce T
" 8. The above named entity submits this statement for the purpose of changing lis registerad olfice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typad o printed namd of regisiared agent and tits i appkcabls (NOTE: R stored Agend signatuce requined when reinstating} DATE
9. This corporation is eligible to satisly its Intangibie FILE NOw!!! F_EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2001 I°ee will be $550.00 Trust Fund Contritiution. Addod 1o Fees
{Sea criteria on back) O Make Check Payable t> Department of State :
- 11, - — - -DFFICERS AMDDIRECTOAS . — K 12 - =~ —— — ADDITIONS/CHANGES T QFEICERS AMD OIRECTORS WAL e o
Tme D O oelets e Ocange [ Axdition | S -
o
HAME HOWARD, DAVID H “AME =
‘STREETADORESS | 3000 S.W. S8TH STREET ROAD STREET AQDFESS 3
_5T- ATY-§7-21P
st | QCALA FL 34476 —d
TILE D ) Delere e Olcne O e | &
NAME HOWARD, SANDRA S 1AME
STREET ADORESS | 3000 S.W. 96TH STREET ROAD TREET ADORESS
oSt | QCALA FL 34476 -st-2e
Tme [ Delete ME [ Change 3 Addition
TRANE———— | — — =, = T e B ) A = = S E— *
STREET ADDRESS * TREET ADDRESS
CITy-$1-11P tITY-57-2P
TmE 1 Defete NILE (2 Cange [ Addition
NAME I AME
STREET ADDRESS © iREET ADGHESS
CITY-ST-2P CIry-ST-2P
1ME O peiete TILE [Change [ Acdition
HAME NAME
STREET ADDRESS 5 "REET ADDRESS
CITY-5T-2P Ciry-51-2p
MLE O pelete TRE [ Chasge ] Adeition
HAME NME
STREET ADDRESS S REET ADDRESS
CITY-ST-2IP Ciy-571-2°
13. I hereby ceniz that the information supplied with this I'iling does not qualify for the e cemption stated in Section 1 19.07;{3)&). Florida Stalules. | further certity that the information
indicatad on Ihis report of supplemental report is true and accurate and that my sigrature shall have the sams legal effect as il made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered 10 executa this repor as recuited by Chapter 607, Florida Stalutes: and thal my narme appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all piher like empowered.
SIGNATURE: na S UL Sandva S Hond Y-10 (35) 3‘5 22
WAMEMDTWOHPMWWEOFMWOFHCEROREHGCTM Dai Oaytma Phona # h




