SIGNATURE:

S"iNATURmD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

FILED 5
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 23{ 2003 fSS:‘?Ot am §
DOCUMENT #  P96000024870 Iy ;
1. Entity Name 04-23-2003 920136 030 ***150.00
ROBERT APPLEGET, JR., P.A.
Principal Place of Business Mailing Address .
ONE NE. 1ST AVE. STE. 308 P.0. BOX 1472 VAL AT XRY
OCALA FL 34470 OCALA FL 34478 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59-33735% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Oa $8‘75 A.ddilional
o ) Fee Required
6. Name and Address of Currént RegiStered Agent - 7. Name‘and Address ot Néw Registered Agent—~——+—————=|===
Name '
APPLEGET, ROBERT JR Street Address (P.O. Box Number is Not Acceptable)
reel ress (F.LL Jox Numper is ol Acceplaole
ONE N.E. 1ST AVE,, STE. 303
OCALA FL 34470
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,’and accept
the obligations of registered agent.
SIGNATURE ’
Signature, typed or printad name of registered agent and title if applicatla. {NOTE: Registaredt Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) e
9. Election Campaign Financing $5.00 may Be
After May ‘s%‘m Fes will be $550.00 Trusi Fund Contribution. Added to Fees
Make Check Payable o Florida Department of State : .
10. « CFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
T e ™. D O Delete e O Change [ Adsition | & -
NAME APPLEGET, ROBERT L JR NAME : S
saeet aokmess | ONE NE. 18T AVE,, STE. 303 STREET ADDRESS 3
CITY-8T-2P OCALA FL 34470 CITY-ST-27 _ 3.
o
TITLE [T Delete TILE O Change . [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP _CITY-ST-IH’
e [T T Tt T T [ Delete TITLE ’ O Change . L1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [T petete TILE [J Change - [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-21P .
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADD_RESS
Cirr-31-2p CITY-5T-2P ) .
" TIE [ Delete TITLE [J Change, [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS S
CITY-ST-2IP ~\ ary ;‘PDZIP
12. | hareby certify that the infgrmatibn supplied with this filing does not qualsfy for the efernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgmental regprt | sighature shall have the same legal effect as if made under oath; that | am an oﬁrcer or director
of the corporation or the réceiveq or & : B Fjquired by Chapter 607, Florida Statutes; and that my name appears in Blo oC ,urwf !,./
changed, of on an attachi F .
QUIKED 4 -3p—0 7



