e ———————————,—_———— |

Q% FOR PROFIT CORPORATION . .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 459000 b4\

1. Entity Name

COMMWL;- f*‘f "}wa— LO«‘mS Z;&_

DO NOT WRITE IN THIS SPACE

[ l
2. Principal Place of Business 3. Mailing Address 11726402 -~I035--013 4y RAEN]
101 NE 2nd Street SAME
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Ocala, F1 59-3069391 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
. C ! h
34470 USA 5. Certificate of Status Desired X__l Fee Required

7. Name and Address of Current Registered Agent

- e .- ’ : PO MName
B B h o A
Do NOT WRITE SgaeéAcﬁ&assigg.Eo%r\ffnﬁer?s?\l]c-:t Acce;tatglg:;ney
t t t
IN THIS SPACE =

City Zip Code
) Gainesville FL 32601
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida
Information has remained the same
SIGNATURE
Signaturs, typed or printed name of registered agent ang tille if applicable. {NOTE: Ragisterad Agent signature required when renstatng) DATE
‘ o s ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible B A N . . ) .
Tax fi\ingprerquirementi\nd eLectsltoyc;oss; e After May 1, Fee is $550.00 18- Election Gampaign Financing 55'00 May Be
(See criteria on back) ‘ & Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
26 Crieria on bac Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS
TITLE President TITLE S
NAME Raymond Edward Bowman NAME g
STREETADDRESS | 101 NE 2?nd Str eet STREEY ADDRESS )
OITY-§T-2P Ocala. Fl 34470 CY-5T-ZP %
THLE Vice Chairman/Director e &
:?RMEEET ADDRESS Sherry Diane DiCRinson :i:EiT ADDRESS ©
CITY-ST-ZIP 1760 The Exchange , SE CITY-S7-21P

Ai;]_:_a_nvi_:-_a.) Ga 30339 .
e CEO/Director TiILE
gTA:;ETADDHESS Lee Bentley Farkas :::;iTAD[;I;; T T T )
BITY-ST-2P 101 NE 2nd Street OITY-ST-7IP DO NOT WRITE

Qcala, F1 34470

ILE Director ;:;Z IN THIS SPACE |

NAME Coda Clyde Roberson, III

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 101 NE 2nd Street CITY-ST-2P
Qcala, F1 34470

TILE TITLE

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS ¢

CITy-S1-2I1P CITY-ST-2ZiF

13. | 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 shail have the same legal effect as if made under oath; that | am an ofticer or diregtor
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addregs, with all other like empowered.

4 /Director 11-20-02 {(352) 671-0046

]
GNING OFFILER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




