.
faer

FILED
May 05, 2003 8:00 am
; Secretary of State

05-05-2003 90351 011 ***150.00

'~
)

2003 FOR PROFIT CORP RATION:
UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT # P99000048276

1. Enti

HlBAC CHARTERED
Principal Place of Bugingss Maling Adcress 38 79 0
P. 0. BOX 4196 P. 0. BOX 4196 N
QCALA, FL 34478-41%6 OCALA, FL 34478-4196 . .
B Sr7=owenmpsa Bl 111111101 TR

2350 cf (74% TeR O SE 194 TER

Suate, Apl. 8. et Sum A“’L b FCHECK HERE IF MAKING CHANGES

Cry & Slate City & Statg — 4. FEI Number Applied For
Mor@istor  FL | HMor@istor FL 59-3581171 e ]

d it 2 Coun 1
LAY | TRy | 82045 e |5 crmmessunone 0 BISxsen |
6. Name and Addresy of Current Reglatered Agent 7. Name and Address of New Reglstersd Agent
Name

BRACEY-GIBBON, ROBIN
2850 SE 199TH TER Streel Aduress (P.0. Box Number i3 Not ACceptablé)
MORRISTON, FL 32268

City F-L I ZIp Code

8. The above named entity submiig this stalement formepurpase of changing its regisiered office or regisiered agant, or both. In the State of Florida. | am familiar with, and accepl
the obligations of mgslemd agent.

o) RRAEY-LIRRor) D4 [30/2803

SIGNATUHE
ALK, i O ik e Of s il ard i ¥ 2l iCali {NOTE:
9. Ekection Campaign Financing $5.00 MeyBe
Trust Fund Contrioution. 0 Adced w Fees
- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
me PSTD 7 pete e PsTr frerge O addbon | S
N BRACEY-GIBBON, ROBIN . e BRACE U -CRRohy, ROgIn g
steed aboRess | P. O. BOX 4186 STREET ADDRESS o ¢ s o
cre-s1-2¢ | OCALA, FL 344784196 cov-s1-mp 2‘&;{29 E" ?’5 .'.-q g e ! qzﬂgﬁz 'Z iE ,_,é_,
e . T Dekee e Dthrge [ Adtion 5.;
Nt NARE
STREEN ADDRESS STREET ADDRESS
Ciry-51-19 [ B
ViILE O Dekee NLE [ Chenge [ Addition
NN WAt
STHEET ADDRESS STREET ADDRESS
Y5120 ety-sT-2
e O eter ) Rt [JChenge [ addton
WAME N
SIREEADIHESS STREET ADDRESS
City-st-Ie ' Ciy-51-0F
— g —_ - © O Delee™ [ —_ = Othenge [ Adaven (—
KamE o
STREET ADORESS SIREET ADDRESS
CV-51-2P CY-S1-p
TE D Deiere e O Crange [ Midition
NaWE A
STAEE) ADDRESS ~ STRED ADDRESS
tv-91-2p City-51-1P

12. | hareby cqnlz that the information suppiled with this fling does not quallty for the exemption stafed In Section 1¥0.07(3))), Florida Stalutes. | further certify thal the information
Ingicated on this repod or supplemental report ig true &nd accurate and thal my signature shall have the same legal @ ag il mace under oath; that | am an officer o director
the ¢orporation of The recelver or trusiee empowered I axecule 1his reporl 2% reQuirec DyChapler 607, Flonda Statutes; and that my name appears in Biock 10 or Biock 1111

changed, or on 8n aftachment with an adoress, with all othar like empowerad. © “‘?J?Qa &MJ m‘?CEy 5/880."_)
SIGNATURE: 25 FgEom - Co/Zer% Iszsxlo

EIGNATURE AND TYPEQ O PHINT ED NAME OF SIGNING A Of IRECTOR Caa' D ypurre Pong &




