2001 UNIFORM BUSINESS REF;'ORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P96000100696 May 12, 2001 8:00 am
1. Entity Name
BARBARA A. DRISCOLL AN PA. Secretary of State
05-12-2001 90019 030 ***150.00
Principal Place of Business Mailing Address
1007 SE FT KING ST 1007 SE FT KING ST
OCALA FL 34471 QCALA FL 34471 uuuugg f. 1
3442 SE TAKE WEIR RD 3442 S, 'E, LAKE WEIR
Suite, Apt. #, etc. Suite, Apt. #, ele. | DC NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number 59.3421 359 Applied For
QCALA, FL 34471 OCALA, FL Not Applicabla
Zip ' Country Zip | Country " . $8.75 Additional
! 5. Certificate of Status Desired * .
34471 34471 | o Fee Required
6. Name and Address of Current Reglstered Agent ) . 7. Neme and Address of New Registered Agent
Name .
?SJ?CS%L!EO‘:%HGJG ST . Street Address {(P.O. Box Number is Not Ac_ceplable)
3442 S. E. Lake Weir Rd4d.
OCALA FL 34471
* City Zip Code
: Ocala, FL 34471
8. The above named entjly subsjits this stat t for the purpese of changlng its registerad office or registered agent, or both, in the State of Florida.
. |
| / °
SIGNATURE, i 27/
S\gnalurs \Vad or prlnlac! name of regrs d agent and title »f applicabla, I[NGTE: Ragistered Agent signature required when reinstating) DATE
( : :
i i m 150. i N )
9, ihlsr(‘: rporatpn is lltglblg thJ sattls;fyéts Intangible At Flhi:«l?vz\fom F::EE !9;“$b 5g50500 0 10. Election Campaign Financing $5.00 May 8o
ax 1liRg requirgxient an elects 1o do so. er ' ee will be : Trust Fund Centribution. 0 Added to Fees
(See critefa on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD ] Delete | TITLE PSD 4 Chenge [ Aguion
NAME DRISCOLL, BARBARA A : NAME DRISCOLL, BARBARA A, “t
streeT aporess | 1007 SE FORT KING ST ' steeeTanoness | 3442 S.E. Lake Weir Rd.
orv-st-2P | OCALA FL 34471 CITY-ST-2IP Ocala, Fl. 34471
TIME VD [ Delere TIE VTD Changs [ ] Addilion
NAME DRISCOLL, JOKN T NAME DRISCOLL, JOHN T.
sTReeT anoRess | 1007 SE FT KING ST STREETADDRESS | 3442 S.E. Lake Weir Rd.
CITY-§T-2P QCALA FL 34471 . CITY-ST-2P Ocala, F1. 34471
TILE O Delete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CITY-ST-2iP
TILE [ Delets | TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-21P CITY-5T-2IP
13, | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119. OTFS)(I} Florida Statutes. | further certify that the information
indicated on this repon 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attgchmgat wit) an address4vith all ather ||ke empowered
SIGNATURE: ‘Z‘ Dverere” Doyd T Dpiscor Haafo (36023~ 548y
SIGNATURE AND TVPE PRINTED NAME OF SIGNINGQ OFF‘ICER QR DIRECTOR Date Daytime Phore #

R Al



