. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

MEDX 96,

DOCUMENT #

1. Entity Name

INC.

P96000078257

R)

Secretary of State

02-17-2003 90260 020 ***150.00

Principal Place

of Business

1401 NE 77TH ST
OCALA FL 34479

Mailing Address
1401 NE 77TH ST

OCALA FL 34479

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

Feb 17,2003 8:00 am

la

City & State City & State 4. FEI Number 40534 Applied For
59-3 7 Not Applicable
Zie Country ze Gountry 5. Certficate of Status Desied. [ $8-73 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T == = —=Name'—:‘Big:6—:€?;--n~:—f—rj—r— . ——
B&CoCorporate i £
TROW, CHESTER J I, orate Services Of Central F
Street Address. (P.O. Box Number is Not Acceptable) .
1 NE FIRST AVE STE 303 80 North Orange Ave, Suite #1100
OCALA FL 34470

i

City

Orlando FL | ZPS3%%01

SIGNATURE

8. The above named entity submits this st
the obligations of registerad agent.

N4 . .- - -
ésofc«Centfal: Flerida, Inc.

atesent forthe purpose of changing its registered offl‘\?? ar registered agent, or both, in the State of Florida. | am familiar with, and accept
_ % Vie Precrdent » :

B&C .Corporate. Servie

1/22/03

Signat—  *m°

ey e e
R ,

i S e

=i s prapea 7 Rt o ot

I :
| FILE NOwWIl FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
|

T agplicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

$5.00 IViay Be
Added to Fees

§. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (10/02).

Make Check Payable to Florida Department of State

10. ' QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P XDelete me Dir jPresident, CEO & Secretary [ Change 3 Addition
NAME BARTH, CHARLES NAME Dettmers, Michael V

staeer anoress | 1401 NE 77TH STREET sweeraoness [1404 NE 6 7th Street

orv-st-zp | OCALA FL 34479 crv-s-2¢ [Ocala, FL 34479

TTE SD KPelete TITLE Director [] Change  filycdition
NAME SENCIL, PHILIP NAME Flanagan, James

staeeT anokess | 1409 NE 77 ST SRETADDRESS |1 404 NE 77th Street

omv-st-ze | QCALA FL 34479 CITY-ST-2P Ocala, FL 34479 _
FITLE D . - KD{elete " TITLE Direcdtor =T omoaT T - [ Change” Kbﬁddltiah‘ o
NAME FULTON, MICHAEL NAME Goh, Eck_Meng

stheer apoAess | 1401 NE 77 ST sreT apoRess |1 4 Oi NE 77th Street

erv-st-ze | QOCALA FL 34479 ov-st-2r - |Ocala, FL 34479

TME D [ Deiete TME [ Change  [[] Addition
NAME GOH, LEK OON NAME

sTaeer aooress | 1401 NE 77 ST STREET ADDRESS

CITY-§T-2IP QOCALA FL 34479 CITY-ST-71P

THLE D ] Delete TITLE [ Change [ Addition
NAME LUM, DAVID NAME

sTReeT ADDRESS | 1401 NE 77 ST STREET ADDRESS

CITY-ST-2P QCALA FL 34479 GITY-§T-2IP

TILE D B>oolete TNLE [ change [ Additian
NAME BRANTINGHAM, DANIEL NAME

streeTancress | 1401 NE 77 ST STREET ADORESS

omv-st-ze | OCALA FL 34479 CITY-ST-ZP

SIGNAT

‘indicated on this repor
of the corp
changed, or on an attac

URE:

12. | hereby certify that (he information supplied with this fitin
t or supplemental report is true
oration or the receiver or trustee empoware
hment with an address, with all other like empowered.

SICABRDIREAECUIRED

an

d to execute this report as required by Chapter 607, Florida

does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ath, that ! am an offiger or director

Statutes: and thal my name appears in Block 10 or Block 11 if

1/22/03 352-622-2112

SIGNATVRY AT TS OR PAATED NAREOF GRNG PFIICER OR DIRECTOR

Date Daytime Phone #




