. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000084246 | Apr 30,2001 8:00 am

1 Enty s ecretary of State
! P 04-30-2001 90443 018 ***150.00
Principal Flace of Business Mailing Address
2300 SQUTH PINE AVENUE 2300 SOUTH PINE AVENUE
QCALA FL 3441 OCALA FL 344N DU 0 4 3 7 )
83
2. Principai Place of Business 3. Mailing Address ”"”"l “I ||I| “HI “ I“ m“"m I'” m”lu | m me
Suite, At #, eto. Suite, Apt. #, eto. DO NOT WRITE IN TH.S SPACE
Ciy & State City & State 4. FEI Numoor 59_3216706 Apprdod or
Not Apg-icabe
Zip Countr Zi Countr, - ;
¥ y P Y 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
-
] 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent .
i Name
; HOTZ' VICTOR C Sroet Address (P.O. Box Number is Nat Accoptanie) B
jaxtfalo s (F. r Accopiah
; 2300 SOUTH PINE AVENUE
OCALA FL 34471
City Zip Coda
8. The above named entity supmits this statement for the purpose of charging its registerad office or registered agent, or both. in the Stlate of Florda
! SIGNATURE
Sigratars, ypeo of pricieg nane of cogisionec agen: and e F gop tab e (NOTE Regiswarad Agant s.gnature "eguired when @ astatrgh . navTeE
ns corporation 18 elgit atisfy i i FILE NOWINT FEE 18 $130.0: ) )
o IT- ‘st.O'DO'“m.m @ e.\tglilj K.] s TU: y(!ts \:}Ianyb\e A ! 11!'; ‘,; ?\gom h_L \“3.”57.|:§i§_30 0 10. Election Campaign Financing $5_00 May Be
an 1eCTs . R A H R _
ax fling requirsment afd slects 1o do s foter MAY I, P PER W 08 93, g Trust Fund Contribution Ll Added to Fees
(See criteria an back) o Make Check Payabls to Departimani of Siale
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 L
1I7LE D [ pelere s [ Change [ Adeiion
it ROTZ, VICTOR C Netve :
sineeT A0DRESS | 2300 8. PINE AVENUE STREET ADDRTSS :
CY-57.712 OCALA FL 34471 QY -S1-2IP .
e O Deete [ Caznge [ Acditon
RAME
STREET ADDRESS STREFT ADCRESS
CiTY-S1-77 CY-S1-2i2
e T Delete TITE [ Changs  [] Acditios
HANE NAKT
STREET ADDRESS STRZET ADDRISS
GITY-ST-2IP CITY-ST-2IP
e L Desete i [ Change
NANE TN 1
SIRFET ADGRESS §7REZT ASORESS !
CiTY-S§T-288 CTY-87-71P i
TITLE [ Celets T8 [ charge [ Adeion
MAME NANE
STREET AODRESS STRZET ADDRESS
GIFY-ST-21P CITY-5T-7F
1LE [ pelee e [7] Change [ scdition
HAME NAME
SIREET ADDRESS STREET AZDRESS
CIIY ST-ZP B Ciy-S1- 2P
13. 1 hereby cortify tha! the information supplied with this filing does not qual fy for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certfy tnat taa information
indicated on this'report or supplemental repart is rug and accurate and that my signature shall have the same legai effect as if made undar oain; that [am an afficer or dractor
of the corporation or the receiver or trustes empowered Lo grecute this repart as required by Chapler 607, Florida Statues: and that my name appears in Block 11 or Slock 12°f
changed, or on an aitachment wiin an address, with J ot like ampowered.
5>>/, Victor C. Rotz Pres.4/24/01 (352)732-3222
. "'SmNATWEo OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Drte gt P #

U 1 oo

CR2E034 (10/00)



