2001 UNIFORM BUSINESAS REPORT (UBR) FILED

DOCUMENT # P97000082228 | Feb 20, 2001 8:00 am
1. Entity Name
DAVID B. ETHIER, M., PA. Secretary of State
02-20-2001 90079 012 ***150.00
Principal Place of Busingss Mailing Address
11531 § US HWY 301 PO BOX 4118
BELLEVIEW FL 34421 BELLEVIEW FL 344244110
Us us
s ST - O AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FE! Number 59.3463079 . Applied For
~ ) . Not Applicable
a)LZ[f:{’AO Country gpq_qq q”? Country 5. Certificate of Status Desired | §8'75 ﬁfdditional
;. as Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - 2E3T3H(])§2'E9|i‘¥"?SBT oo . —— Street Address {P.Q. Box' Number is Not Acceptable}
QCALA FL 3421
City FL Zip Coda

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

emn =

SIGNATURE 4
Signatura, typed or printed name of ragisterec agent and title i applicable. (NOTE: Registered Agert signatura requirad when rainstating} DATE
O et ™ | atorMaY 1, 2001 Fopwil bosagnoo | 1% EecionConpelonnarcos - $5.00 way o
) ’ ' : Trust Fund Contribution. O Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Cl-Change [T Addilion
NAME ETHIER, DAVID B NAME T
sTREET ADDRESS | 2330 S.E. 14TH STREET STREET ADDRESS
CITY-5T-2P OCALA FL 34471 P CITY-ST-2IP
TITLE S melete TILE [0 Change  [7] Addition
NAME ETHI TE NAME
sTReeT Aporess | 2330 SE ST STREET ADDRESS
CITY-ST-2P OCALA FL 344 CITY-8T-2P
TTLE ] Delete TITLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_GITy-sT-7P e } _ _ L CITY-5T-2P L o .
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : CITY-ST-2F

13. | hereby ceriify 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 ihe information

indicated on this report or supplemental report is frue and accurate-ard thatyny 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 egactiie this r as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wah alLefrE i .

SIGNATURE:

2 pavip B ETHIER MD 02130 352301128

/BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (10/00)



