FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P94000015290 /% s e ae

1. Entity Name

TOPUINE 1, INC.

Principal Flace of Business | Maifing Address
3233 SE MARICAMP ROAD 3233 SE MARIGAMP ROAD i 11005499
OCALA FL 34471 OCALA FL 38471 . ‘ .

AW

2, Principal Place of Busmessd 3. Mailing Addresg ‘ d
507 5w, 3. Ave, 507 5. 374 Ave
Sulte, Apt. #, sic. Suite, Apt. #, etc. wECK HERE IF MAKING CHANGES
City & S\ate éy & State 4, FEI Number 59_3233395 Applied For
(@ ale) . Co la, - ' Nol Applicable
Gountry Country i : $8.75 Acdiional
3 Lfl.{ “ m " o §4 4 -” L" m&f ; 01\ 5. Cerlificate of Status Dasired 0 Poo Roquired
- q 6. Name and Ad&esst of C:lrem Raglstered Agent— =~ - . - - - 7. Name and Address of New Registered Agent S
Name
LANGLEY, KATHY L KO;‘\'VI J L. i'\’\o\%ce.
! . Strest Add (PG Number is Not table)
3427 SE 13TH STREET TR R PR R e
OCALA FL 34471
Cit Z
Silver SOrmqs FL | "2k

8. The above named enmy submits this statement for the purpose of changing its registered cffice or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE K&HW’}D M KQ‘H‘“’{ = ngC’,e_ PVQbIC\Qf\“' L‘H'I'OS

Signalure, typed or pn\nljd name of registered agent dﬁ title if a&phcahle {NOTE: Registerad Agent signature réquirad when reinstating) * DATE

. FILE NOWI!! FEE IS $150.00 . N L
*  After May 1, 2003 Fee will be $550.00 e P orcng oy $5.00 ay e
' Make Check Payable to Florida Department of State - ’
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE [ Change [/ Addition
HAME MAGEE, KATHY L NAME
streeT anoress | 1850 NE 115TH AVE . STREET ADDRESS
orv-st-ze | SILVER SPRINGS FL 34488 CITY-ST-2IP
TIILE O velnte TIME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~
TILE - - - st ol T f otmems S| e o > T T T T Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TITLE (] Detets TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete - TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE ] Detete TITLE [ cnange ] Addition
NAME NAME ‘
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP , CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 corporation or the recelver or trustee empowered to exacute this report as requiregd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blcck 11 if
changed, or on an attachment with an address, with all other like empowered. res . en 1,.

SIGNATURE: fﬂ"i E%/)M%Em%ul_ Magee H-17403 352-64-1100

SIGNATURE AND TYPFD oﬁ'ﬁkm-rsp NAME OF sncnme@rncen OFf DIRECTOR Date Traytime Prore 4

AY  O¥E2.50

~CR2E034 (10/02)



