2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i! [ ] m
et
DOCUMENT # P99000050672 r 11,2001 8:00 a
1. Entty Nare ecretary of State
Principal Place of Busiress Maiing Address
3857 S.E. 47TH STREET 3857 S.E. 47TH STREET -
OGALA FL 34480 OCALA FL 34480 i
Suite, Apt. . etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3584509 Applied For
Not Applicable
z Cauntr Zip Countr it
® v F bt 5. Certificate of Status Dosired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LOPEZ, RICK
- Sireet Address (P.C. Box Number is Not Acceptable)
3857 S.E. 4/TH STREET
QCALA FL 34480
City Zip Cade
8. Tne above ramed entity submits this staterment for the purpose of changing 'ts registered cffice or registerad agent. or both, in the State of Florida,
SIGNATURE
Signalure, ypod o printed name of regsered agent ard tl e it appiizabic (NOTE Reg siersdi Agent 5natire required wien m2instcing) AT
]
9, This corparation is cligible to satisfy its Intangible B 5150.00 10. &l ) I
) : " - . Election Campaign Financing $5 00 may Be
i remen . Afie i e 8550, , ‘ . ¥
I"ax Im.g requirement and elects 10 do $0 y After i : : o ;::»:-L,VO? Trust Fund Contribution | Added to Fees
{See criteria on back] % Make Check Payaniz to Deazriment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11 [
TILE P 71 peiete TILE O Crangs £ Additan
HAME LOPEZ, RICK HAME
stRecTAneeess | 3857 SE 47 ST SIREET ADDRESS
CITy-$7-2IP OCALA FL 34480 CITY-8T-2IP
Tk [ pelax TITLE [ Change  [] Acditian
HAKT MAME
STRCET ADDRESS STREE] AUSRESS
CITY-ST-2P CTY-57-71°
TILE O Deete TITLE [ Charge [ additon
NAMF NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7IP CITY-5T-2iP
TITPE [ Delete LT [ Change ] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CiTY-57-21°
TITLE O peete TITLE (O Charge  [J AdciEen
NEME, NARE
STREZT ADDRESS STREET ADDRZSS
CITY-81-2IP CIiY-ST-2°F
TiTLE [ Delee T O Change [ Acdition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CATY-51-217

13. | hergby certify that the information supplied with this filing does not asalify for the exemption staied in Section 119.07(3){1), Florida Statutes. | further certify that tne information ‘
indicated on this report or suppiementai report is trie and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an otficer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as recuired by Chagier 807, Forida Statutes: and that my name appears in Block 11 or Blecs 121t

changed, or on an attachment with anagldress, with all othgeHRBempowered,
N

SIGNATURE AND TYPED OR PRINTED I\WIGNING QFFICER OR DIRECTOR

y / 27/0 [ 352-3¢p0/32

/@.{? Daylira Prone &

CR2E034 (10/00}



