FILED

Mar 17, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 03-17-2003 90468 036 ***150.00
DOCUMENT # P97000057730 Y SEST
ETIRA. INC. ‘ o > g@.}
_ _ L - JUUHZ364
Principal Place of Business Mailing Address
1111 NE 25TH AVE 1111 NE 25TH AVE
SUITE 201 SUITE 201

OCALA, FL 34470 OCALA, FL 34470

1657 A 14 weleg i au e are | IMINTARNINERNISL R ORI

uile, Apt. #, elc. Suite, Apt. #, 81,

stves ville [

EXPHECK HERE IF MAKING CHANGES

LS ALY Cavdesllle FL & TEINMERT cg-2341248 e
Zip Country ,} 520 6 Country 5. Cernficate of Status Desiret O g%gfqlﬁf;gﬂ"”al
_ . 6. Name and Address of.Current Registered Agent .. ... —-. | .7.-Ngme.and Address nf.New.Ragistered Agent.

HAINES, TMD e L:: YA S 7L T[xga d<e

‘(IJZgArEI_EA,1 I:SI'_I' g:f'.;b STE. 1 Street A}j(bregg 9;3— Box NuWszvol _eptat;lj%l 1 ‘C

“ Ganes yille FL | *™$% 00

8. The above named entity submits this statement for the purpose of changing ils registerad office or regisiered agent, or both, in the State of Floricia. ! am tamiliar wih, and accept

the obligations of registered agent. —
E o R S g ‘
S s I Ernest [heuver 3/19 (03
. Synalma, wuodm‘h‘lﬁ: narne&,@gjswmuagamﬂu litla i apAicalw \ ANOTE: Ragsared Ayenisynaiwm rayguirad whan knsiating) ’M!E
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 19
o) -
e b (] Delete me Theuves) EriE A Trange [ Addtien
NAME THEURER, ERNIE 5 NAME : f(f)cl {2 N fe9v<
STREET aDDRESS | 1111 NE 25TH AVE., #201 STREET ADDRESS 7 -
¢hv-sl-2p | OCALA, FL 34470 ov-s1-2p 064/‘?- £l 32¢ o¢
TITLE D O Delete TLE [&Change [ Addition
NAME THEURER, JEAN ) NAME '
STREET ADORESS | 1111 NE 26TH AVE., #201 STREET ADDRESS
CiTV-51-2p OCALA, FL 34470 £my-51-21P
TiLE O pelee ME [JChange ] Addition
NAME _ ' NAME ’
SWEETADDRESS |~ T T T T T T e = e T Ul THREaRESs T T T T e T s e e
Ty-s1-2p - cav-st-2p
e [ Gelete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ALDRESS
EIFY-51-2IP cny-s1-2ip ]
TILE - ] Detee 1LE O chame [ Addition
NEME HAME
STREET ADDAESS STREET ADDRESS
TIv-51-2p ) Cy-51-2p
1Ime 1 pelete TLE . Ocrame [ Acdition
NAWE NAME
STREET ADDRESS STREET ALIDRESS
ony-s1-2p COV-ST-2IP

12. I hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)1}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report I rue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or, director
of the corporation or the receiver or trustes empowered 10 execute this repart as required by Chapter 807, Fionda Statutes; and that my name appears inEl\ock 1% or Block 11 if

2-—

changed. or on an attachment with an address. with all other like empowered. % 3 l
~—

SIGNATURE: _ Z-F_ %/« L/”"C’ﬁf'ﬂ'@“ e’ ?//?/03 5394

SIGNATURE AND TYPED OR PRINTED NARZE OF SIONRIG OFFICER OR MRECTOR Dawa Quaytimo Prana 4
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