2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P98000049566 Apr 11, 2001 8:00 am
e ecretary of State

CHHIST'NE L HARTEH’ P'A' 04-11-2001 90027 012 ***150.00
Principal Place of Business Mailing Address
4615 SOUTHEAST 15TH STREET P.O. BOX 1779
QCALA FL 34411 OCALA FL 344781779 5 Gdovuv9d
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.35139% Applied For
Not Applicable
Zi G Zi ¢ —
P ountry P Country 5. Certificala of Status Desired a $8'75 Addltlonal
- e .- U T Fes Required N
6, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
HARTER, CHRISTINE L
Street Address {P.O. Box Number is Not Acceptable
4615 SE 15 ST praple)
OCALA FL 34471
City FL Zip Code
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. '
SIGNATURE
Signatura, typed or prinied hame of ragisierad agent and ttla if applicable. {NOTE: Registerad Agant signature required whan reinstating} DATE
9, This ¢ ation Is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 i I
Tox fing roatirament o et e da g After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $3.00 May Be
g : s N Trust Fund Contricution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS l 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PVST OJ Delete TITLE [ Change [ Addition | &
NAME HARTER, CHRISTINE L NAME 2
sTREET ADDRESS | 4815 SOUTHEAST 15TH STREET STREFT ADDRESS 3
CITY-ST-ZIP OCALA FL 34471 CIY-ST-21P a
o
TITLE 3] 7 Delets TIILE (3 Change [T Aciton | &
NAME HARTER, CHRISTINE L NAME
sTreer ADDRESS | 4615 SOUTHEAST 15TH STREET STREET ADDRESS
CiTY-ST-ZP OCALA FL 34471 _ o CITY-ST-2IP
TILE [ Daele TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O] Detete e " [thange [ Addition
NAME NAME
STREETADDRESS'[ = 7~ 7 ~ ' STREET ADDRESS | =
CITY-§T-2IP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemential report is frue and accurate ang'fhat my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execyte thé repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme éaddress, with all gther lil epfpowefed.
. 4 A
SIGNATURE: / 1/05/01  (352) 694-4242

( SIGNA LORE AND TYPED OR P! ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

s



