2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000080040 Feb 07,2002 8:00 am

17 Enty Name | Secretary of State
Principal Place of Business Mailing Address
2300 SE 17 ST 2300 SE 17 ST
#500 #500
OCALA FL 34471 QCALA FL 334M
- " R R
2. Principal Place of Business 3. Mailing Address
400 U S HWY 44l N oo (S H#wy N

DO NOT WRITE IN THIS SPACE

BsTraAg. #, etc, & S 8 @TZ\& #§%D H"l S; 8,

City & State City & St 4. FEI Number Applied For
The Vi lgqes FL -n’l.el \1 [aQC.S FL’ 58-3336204 Not Applicable
Zip | Country B, v e = Country . " . $8.75 Additional
3 Q \ Sq | \4 SH ga | b q uSA— 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

2300 SE 17 ST #500 (SO WY Y™ N

SUITE 902 Bldg Svo & Sa¥

OCALAFL344M - | e Villages FL | " BRsT

L~
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

1
SIGNATURE &WM ///@ [02/
Signature, typed or printed name of reglsrer_eg)genl and litle if applicable (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation s eligile to satisty s Intangible | . FILE NOWM FEEIS $160.00-- - - iz 0oL $5.00 may 5o
Tax flhn.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution. [l Added to Feis
(See criteria on back): 0 Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS l 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
LE PST ' O Delete TITLE Clchange  [T] Addition
NAME HARDING, CYNTHIA NAME
staeeT aoress | 2305 SE 20TH CIR STREET ADDRESS
CITY-ST-2IP QCALA FL 34480 CITY-ST-2IP
THLE [ Belete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS L N ) . STREETADDRESS | _ - e
" CTY-ST-2P ' ' GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [] Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP . CITY-5T-21P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

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 cerlify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation 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 if

changed, or on an attachment with an adgdress, with ali other like empowered.
SIGNATURE: _ (M & andime. | 500 lbloz  351-757 -tig)

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

£H00 1NN

A

CR2E034 (9/01)



