2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000019741 Apr 04, 2001 8:00 am
b .. ecretary of State

Principal Place of Business Mailing Address

3050 W HWY 326 5050 W HWY 32

QOCALA FL 34482 OCALA FL 34482

us o Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59'3234832 Applied For

Not Applicable

Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

- — - - - - m——

Fee Required.. -

6. INia_me and Address of Current Hegi-stere;i Ag_ent 7. VName and Address of New Registered Agent

Name
g{())gﬂEa; AH%YEL:;Z% Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 34482

City FL Zip Code

8. The above named enisy submils this statemeant for the guroose of changing its registered office or registered agent, or both, in the State of Florida.

A N — e =
s s o
)

SIGNATURESEE o et T 7/
\mfhture, typeerd? printed name o g Byl tla it applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
® Taxting masremart s sosrodasa " | AterMAY1,2001 Feswil boSsshoo | 10 EecienCampainFrancng | - $5.00 way 5o
g T Trust Fund Contribution. d Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I telste e [ change [ Addition
NAME JONES, ALLEN C NAME :
STREET ACDRESS | 5050 W HWY 326 STREET ADDRESS
CITY-ST-2IP OCALA FL 34482 CITY-ST-2IP
TME D [ Delete e [ Change [ Addition
NAME JONES, ELIZABETH A NAME
STREET ADDRESS | 5050 W HWY 326 STREET ADDRESS
CITY-ST-2IP QCALA FL 34482 ciy-§3-2IP
e L . . .. = zree e —ou[).Deltte ~.—[-TTLE - - - [ Change - -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TITLE [ Delete TITLE [3¢hange [ Addition
NAME NAME
STREET ADOESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp | CITY-ST-2IP

13. | hereby certify that the informétion‘sup'plied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), 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 cr the recetve trustee empowered to execyla-tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmen an addrass, with-ahothe
SIGNATURE: & 2z 7/ l KFz-or [ac2)gor~Nu

Y TYPED DR PAI P/8F SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

5

CR2E034 (10/00)



