451442

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000073254 Jan 11, 2001 8:00 am
T, Enity Nare Secretary of State

1
Principal Place of Business Mailing Address
18150 NE 19TH COURT P.O. BOX 4
CITRA FL 22113 CITRA FL 32113 DWV‘ LA J
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FE) Number 59'3532088 Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8‘75 A.ddi“ma'
Fee Required
" e - 8. Name and Address of Currant Registered Agent._ - 7. Name and Addross of New. Registerad Agent -
Name
HICKS, DANIEL ESQ.
! Streel Address (P.O. Box Number is Not Acceptable)
421 S. PINE AVENUE rost Adcress umber s i
OCALA FL 34474

City FL I Zip Codg

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

Signature, typed of printad nama of registerad agent and ttle if apphicable {NOTE: Registered Agent signdture reguired when rainstating] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls 10 to s0. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Gaontribution | Added to Fees
(See criteria on back) 0O | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 -
e PD [0 Delete TIE [ change [ Addition | S
NAVE LAFOUNTAIN, BETH ANN NAvE g
streer a0DRESS | 18150 NE 19TH COURT STREET ADDRESS 3
CATY-ST-ZIP CITRA FL 32113 CITY-S7-2IP 2
' - o
| TILE VPD O pelete TITLE O change [ Addidan | I
N NAME LAFOUNTAIN, VAN D NAME
STREET ADCRESS | 18150 NE 19TH COURT STREET ADDRESS
CITY-ST-2IP CITRA FL 32113 CITY-ST-21P
TME VPD__ ~ oeiete . me L e - . Clchange [ Addition.
NAME LAFOUNTNN EDGAR DR HAME
;
! stReer ACoress | 18150 NE 19TH COURT STREET ADDRESS
‘ CITY-§T-7IF CITRA FL 32113 CITY-57-20F
TITLE 1 oelete TITLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TMLE O velete TILE CJChange [ Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
] CIfY-51-21p CITY-ST-2IP
TITLE 3 alete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IF CiTy-$7-ZIF
13, | hereby certify that the information supplled 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 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cflicer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an altachmenl with an address, with thegdike empowered.
SIGNATURE ﬁ? M Reth Ann Lofourtann 5.0 352595 743/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Deytime Phone #




