N

' 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

oLV | ]

DOCUMENT# . S S
il . P9700001 23_5f1 . SN ecretary of State }\
> . Pk T -28- %1 50.00 <
| SUZANNE M. HIMES, PA. = s 05-28-2002 91726 028
/ \://
Principal Place of Business B M_/,A,:Iaw'ljng Address , A
825 NE SECOND STREET - 825 NE SECOND STREET ] - P ?‘“"H 3 _
" | OCALA FL 34470 OCALA FL 34470 o s - .. P %Q} R e
% . S : FINeN : S ¥
2. Principal Place of Business ) 3. Mailing Address. ”"“"”’”Im ’"“ ""“ml"m"u“m, ”I"W" l"" m“m T
- \___,._,,\c - . L= . Lo
_Euue. Apt, #, etc. Suite, Apt. #, atc, P “ DO NOT WRITE IN THIS SPACE
o - ! . )
City & State City & State 4. FEI NUmber Applied For ~=]""".
y . 59-3420594 Not Applicabie
Zi ount Zi Country ., - LN - i
- 4P Couniry P ouniry 5. Certificate of Status Desired O $8.75 Addifional
v .. FeeRequired
B. Name and Address of Gurrent Registered Agent =~ 7. Name and Address of Néw Ragistered Agent i
e TR S e e - ) _Nama SeoRsel itk wmestel ST Y . l
~ R e S T R S S N
H'MES' SUZANNE M ) Street Address (P.0. Box Number is Not Acceptable) _ |
§25 NE SECOND STREET ™,
OCALA FL 34470 - T
- . . City ~ FL Zip Code P \:
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. N
S o wu,
- w7 \‘\ -
o N
SIGNATURE = S =
. Signature, typed or printad name of registered agent and titla if applicabla. (NOTF Registered Agant signature required when reinstating) DATE - . ~ -
o T L e . ; - —_ e ~
9. Ihns corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IE_'» $150.00 _ T Eiection Campaign néinancing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ~ Add -
P . ed to'Fees -
(See criteria on back) - Make Check Payable to Department of State ‘
11. —.~OFFICERS AND'DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O pelete TMLE ) O Change [ Addition 5
NOE " HIMES, SUZANNE M o N S
STREET ADDRESS | 825 N E SECOND STREET - - S STREET ADDRESS §
Cmy-ST-2F | OCALA FL 34470 S CITY-57-2P / _ w
ME e [T Delate me -7 T ™~ (Jchange [ Adcition | 55
NAME T RAME _— ~
STREET ADDRESS STREET ADDRESS ’ .
CITY-ST-2P = - - CITY-ST-2P e
L U s 1Y e S S o T S Ty
NAME NAME . .
STREET ADDRESS - - STREET AGDRESS
CITY-§T-2IP CITY-ST-2IP _
THLE e [ pelete TNLE - Qchnge [ Addition
NAME = e I NME T .
STREET ADDRESS oy T s STREET ADDRESS ; ) -
CITY-ST-ZiP v i AT CITY-ST-2IP
TILE - , - O Delete TITLE [ Change [ Addition
NAME N NAME . . .
STREET ADDRESS - iy STREET ADDRESS /“*., M
CITY-S1-21P - - CITY-ST-2P "
TITLE O Detete, ~TITLE I Ol Change [ Addition | ;
NAME T vame Yoo .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental rgport is true anf?
.of the corporation or the receiver or trysEd empowered to
T changed, or on an atlachment with arl z ddress, with a1l aih

SIGNATURE:

)

does not qualify for the exempticn stated in Sect

accurate and that my signature shall:have the same legal e
Florida Staiutes; and that my name appears in Block 11 or Biock 12 if .

execute this repost as required’by Chapter 607,
eLlike empowergd.

{3)(i}, Florida Statutes. | furghe? certify that the information
ffect as if made under oath’ that | am’an officer or director

ion 119.07

\‘\_‘_

. Himes 4/25/02 (352) 629-5797

Date™ Daytima Phone #

o




