2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000062453 iy o Stata™

LINEAGE MANAGEMENT COMPANY OF FLORIDA 01-23-2002 90044 007 ***150.00
Principal Place of Business Mailing Address
8251 SW 27 AVE. 8251 SW 27 AVE.
QCALA FL 34476 OCALA FL 34476
2. Principai Place of Business 3. Mailing Addréss . H""Il] “I 'l"l m" "”| II|“ IIN "”I Iml “l” |||I| I"Il ”I”Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State - 4, FEI Number - Applied Forfﬂmr
58-3588917 Not Applicable
Zip Country Zip ' Couniry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l : l ! 5 d Name
’ MARCIA Street Address (P.O. Box Number is Not Acceptable}
8251 SW 27 AVE.
OCALA FL 34476
City FL Zip Code

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

SIGNATURE
Si?na!ure, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) N o ) "
9. 1h|sfﬁ'orp?r?uoln is ellg\b\g IT se:tlsfy(;ts intangible At FILE NOW!l FEE IS" $150.00 00 10. Election Campaign Financing $5.00 May Be
ax filing rg guirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria bn back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QOFFICEARS AND DIRECTORS N 11
TITLE P Wil sen O Delete TILE ) change  [] Addition
NAME WANGHEED, MARCIA HAME
STREET ADDRESS | 8251 SW 27TH AVE " STREET ADDRESS
crv-st-zP - |QCALA FL 34476 CITY-§T-2IP
TNLE VP - [ etete =l e e | e SRR == [Clochangs [ Addition
N WILSON, ROSEANNE N
STREET ADDRESS | 8251 SW 27TH AVE STREET ADDRESS
CITY-ST-21P OCALA FL 34476 CITY-ST-2IP
ME ) [ Detete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ palete TITLE CJcChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P GITY-ST-2IP
TIILE _ O Delete TILE [ change [ Addition
NAME I NAME
STREETADDRESS |~ - ' STREET ADDRESS
em-stze .. e . o .- ovestze
TITLE ' ] pelete TmLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

13. | hereby certify 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 the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with angiddress, with all other like gpowered.

SIGNATURE:_ SV QA UDE SHA PRI ——~Mpt W iL5o7) 2 IS Yo (4]

SIGNATURE fND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #

DL RV

CR2E034 (9/01)



