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2002 UNIFORM BUSINESS REPORT (UBﬁ) FI%OE(:)IZ) 8:00 a
DOGUMENT 5 — May 06, :00 am:
bt P94000015290 Secretary of State

sk o <
TOPUNE II, INC. o 05-06-2002 90098 009 150.00
~

A . - e -
Principal Place of Business Mailing Addraess -
3233 SE MARICAMP ROAD 3233 SE MARICAMP ROAD " gyyovv T
QCALA FL 34471 QOCALA FL 344N ;
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3233395 Not Applicable

i t Zi t e i

Zip Country P Country 5. Certificate of Stalus Desired | $8'75 ﬁ_\ddmonal
I __ L L o Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Magee. Name
wem# KATHY L Street Address (P.Q. Box Number is Not Acceptabie)

3427 SE 13TH STREET
OCALA FL 34471

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or beth, in the State of Florida.
smmw%MU (jE . WQO((-Q I~ Ud_ Yy
Signalure, typed or printgd name of registerad agant and hrleupplicabie {NOTE: Aegistared Agenl signature required when rainstatng) DATE )

9. ihisrcllorporaticlm Is elitgiblde tci) se:lis:iy(;ts Intangible FILE NOW!I! FEE i$ $150.00 10: Elgation Campaign Financing $5.00 May Bo

ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. g Added to Fees

(See criteria on back) Make Check Payable to Department of State
11, CFFICERY/AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE D O Delete TILE Frcs, P . Thange ] Addition S
e LANGLEY COX, KATHY L. e magee, SoTRY pve 2
STREET ADDRESS | {8650 NE 115TH AVE STREET ADDRESS | /€SS O Py §
i
orv-sT-2¢ | GILVER SPRINGS FL CITY-51-2IP Sitvee Spcipys, Fo. 3 S o

< @
TITLE [ Delete TITLE [ change ] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-21P
me ’ ' O pslsts TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celete TILE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2iP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption'stétéd in Section 119.07(3)(i), Florida Statutes, ! further certify that the information

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 director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607.-Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attachment with an address, with.all other like empowered. . B
SIGNATURE: : A\%~00 353-634-1100 |

A QA DIRECTOR - Date Daytime Phona & _} /




