2;001 UNIFORM BUSINESS REPORT (UBR)

FILED

U ITRIY

(Se‘?e criteria on back)

Tax filing requirement and efecls 1o do so.

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Depariment of State

‘___ [V ]
DCOCUMENT # P96000087773 May 02, 2001 8:00 am
1. Eptity N
UOSh, INC Secretary of State
’ l 05-02-2001 90151 008 ***150.00
Prin%ipal Place of Business Mailing Address
2641-‘;‘SW COLLEGE RD 1621 NE. 2ND STREET
QCAL:A FL 34474 #404 uuvuylrJUUUY
us ([ OCALA FL
|
2. Principal Place of Business 3. Mailing Address
2 Ul S CdlE@E?b BSOS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & e City & State 4. FEi Number 650 Applied For
: &Qﬂ A, FL 705851 Not Applicable
zi2 Country Zip Country i i $8.75 additional
N S S 34(_{‘:[!.‘, . US ﬂ . - .- R |5 Ceﬂlflf:ate 9.f _Status Desiced D . —Fee Required- ; .-
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERR, ANITA .
: . Street Address (P.0O. Box Number is Not Acceplable)
1621 N.E. 2ND STREET
#404
~ OCALA FL 34470 o T Gode
o FL
8. The above rléamed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in Eel?@ate of Florida.
SIGNPiTURE
:'; Signature, typed or printed name of registered agent and title it apphcable. [NOTE: Registared Agent signature required when reinstating) DATE
9. Thl;' corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. ! OFFICERS AND DIRECTCRS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D [T Delete TITLE [Jchange £ Addition | 8
NAME KERR, ANITA NAME =
sTReeT ADORESS | 1821 N.E. 2ND STREET #404 STAEET ADDRESS 3
CITY-ST-7IP OCALA FL 34470 CTY-ST-2IP Q
TITLE [ Datete TILE [ Change [ Addltion T
HAME NAME

STREET ADDRESS STREET ADDRESS

omy-stzp | ) CITY-ST-2P

TITLE [ ceiete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP I CITY-ST-21P

TILE O pelete TITLE [ Change [ Adiition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CrTy-57-2IP

TITLE O Delete TIFLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-ZP

SIGNATURE:

13. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn 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 address,

h all other like empowered.

HL25=y) BRAI7-171S

vl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR CIRECTOR

Date Daytime Phone #




