2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000067631 Jan 08, 2001 8:00 am
t- Eniy e Secretary of State

Principal Place of Businass Mailing Address

240 NE SANGHEZ 240 NE SANCHEZ
| OCALA FL 34470 QCALA FL 34470 Tt

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
} City & State City & State 4. FE! Number 333 4044 Applied For
| 59- Not Applicable
’ Zie Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Reguired

L: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name -
|

SULLIVAN, LARKIN M
240 NE SANCHEZ
OCALA FL 34470

Street Address (P.O. Box Number is Not Acceplable)

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida.

| SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registsred Agent signatura reguirgd when rainstatng) CATE
; ion is ell i i m
9. ¥hus{njprporaﬂqn is elwgwbk; to‘ s::ns;lycljts Intangible A FI::‘E :i?\g’ 01 FFEE I§Il$;5g.;}500 0 10, Eloction Campaign Financing $5.00 May Be
& illing requirement and elects 10 do so. IE{ fter MAY 1, 20 ee wili be - Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department af State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE P O Delete TMLE [1cChange [ Addition | 8
HAME SULLIVAN, LARKIN M NAME g
STREET ADDRESS | 240 NE SANCHEZ STREET ADDRESS 3
CITY-ST-7IP CITY-ST-2iP D
OCALA FL g
TITLE ] Delete TITLE ) Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE [T Oette- e . -Ochange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-8T-2IP CITY-5T-2iP
TITLE O] Delete TITLE [JcChange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-ST-2IP
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-7IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-21P OITY-ST-21P

13. | hereby certify that the information supplied with this filing dees 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 repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with anaddregs, wjith all other like empowgred.

SIGNATURE: AT i//n/mu ﬁ//Swaé?/ 352- 629-6928

Daytime Phone #




