2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000038359 Jan 08, 2001 8:00 am
1. Enty Narte Secretary of State
Principal Place of Businass Mailing Address
3919 SE LAKE WEIR AVENUE 3919 SE LAKE WEIR AVENUE
ggm FL 34480 SgALA FL 34480 APYUUI LU
Y g A O
50 CETL fue. ML 2
Sunte. Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ﬁb y & St?,tf] = Jo City & State 4. FEfNumber  £0-9447005 i‘g::gzi Esarue
le 7L 7 / /77" mf‘/ﬁ! P, ﬂ) ap Couniry 5. Certificate of Status Desired O ?;.e'g?qa?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - - - -

PRESTIPINO, CHARLES
3919 SE LAKE WEIR AVENUE
OCALA FL 34480

Street Address (P.O. Box Number is Not Acceptable)

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE' Registerad Agent signaturs required when reinstating) DATE
Tl BN =L T W e T Y
= ' N Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T D O Dalete e O Crange [ Addtion | S

NAME PRESTIPING, CHARLES NAME =

srreeT ADoReSS | 3919 SE LAKE WEIR AVENUE STREET AUDRESS 3
| CITY-ST-2IP OCALA FL 34480 CiTY-8T-2IP b
TITLE [ Delete THLE [ Change (O Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GiTy-S7-2IP

TITLE [ Defete TITLE - PO — . . Ootange [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CiTy-ST-2iP

THLE O Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-ST-2IP

TITLE [ oelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trus apa-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 ar trustee empo ecute 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 attachmgnt wih an adglress, with

NING OFFICER OR DIRECTOR Date Daytrme Phone #

SIGNATURE:




