2001 UNIFORM BUSINESS REPORT [(UBR]) FILED

[ ]
DOCUMENT # P96000088689 Apr 26, 2001 8:00 am
- Enty Harme ecretary of State
0 ! ) 04-26-2001 90089 008 ***150.00
Principal Piace of Business Mailing Address
4205 S.E. 7TH PLACE 4205 S.E. 7TH PLACE
QOCALA FL 3447t OCALA FL 3447 B I] [] 37 8 4 3
Suite, Apt. #, etc Suite. Apt. #, Gt DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3413206 Appiled For
Nat Appiicable
Zi Countr Z Count 4
P iy P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
0 CONNELL’ MARK Street Address (PO Box Number is Not Acceptablo)
4205 S.E. 7TH PLACE
OCALA FL 34471
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida,
SIGNATURE
Signazure, lyped or proted name of registered agent and title 1 apalicable NOTE. Ragstered Agent signal. e cecuirod when reinstad »gh TATE
9. This corporation is eligible to satisty its Intangible FILE NOWIIT FEE 1S 515000 " S )
Tax filing requirement and sfecis to do so. After MIAY 1, 2001 Fao will be $550.00 10. Election Campaign Firancing $5.00 May e
2 . Lo rust Fund Contripution. 1 Added 1o Fees
(See criteria on back} [l Make Check Payeble io Departmant of Giaie |
11. OFFICERS AND DIRECTORS 12 ADDITIONSCHANGES TO OFFICLERS AND DIRECTORS tM 11 |
ML D 1 belate M [ change [ Additien
NANE O'CONNELL, MARK Akt
steees aooResS | 42085 S.E. 7TH PLACE STRIE™ ADDRESS
CATY -8T- 219 OCALA FL 34471 LITY-5T-20
TLE M oelan Hik [ Change [ Additicn
HARNE MARE
STREET ADDRESS SIRZET ALDRESS
CITY-8T-£1¢ CITY-3T-2F
TILE 1 pelete LE ] Change [T Additicn
NAME AT
SIRELT AGDRESS STREET ALDRESS
CITY-ST-21P S S1AP
1ITLE 7 telots L O Crange T Acdition
NAME NAME
STAEET ADDRESS STREFT ANDRESS
CITY-ST-2IP LY §1 4P
TITLE [ Delete Tt [JCuangz [ Acdition
NAME NAKE
STREET ADORESS STRTET ADDRLSS
CiTY-ST-2IP CIY-8T- 24P
TITLE [ pelae TILE ] Change [ Acditien
NAME HANE
STAEET ADDRESS STRITT ADDRESS
CITY-ST-21P CITY-ST-7iP

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the ‘nformaton
i riis true and acourat d that my signature shali have the same legal effect as if madc under oath; that | am an officer or director
is report ag required by Chapter 6C7. Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegyffith ag adffeps, wiph ¢ o powered,
Obsfos  352- 62 cots”

Dl Dayiras Mhoce 4

SIGRATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W TweD

CRZE034 (10/00)



