2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106208 - Apr 03, 2001 8:00 am
e ecretary of State

CQLLIER’ HAGIN & HOHNBY’ PA 04-03-2001 90072 025 ***150.00
Principal Place of Business Mailing Address
550 NEE. 25TH AVE. 550 N.E. 25TH AVE.
QOCALA FL 34470 OCALA FL 34470
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3612220 Applied For
Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 A_dditional
Fee Required
e ——aB. .N@Me and Address of Current Reglstered Agent ! _ . .- 1._.Name and Address of New Registered Agent . R
Name
ARNETT, JOHN W A
Street Address (P.O. Box Number is Not Acceptable
101 SW. 3RD. STREET roet Address (P O. Box Numberis plable)
OCALA FL 34474 -

City . FL Zip Cede

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 printad neme of registered agent and titke if applicable. {NOTE: Registered Agent signatura reguired when reinstating) ' DATE
9. This corporation is eligible 1o satisfy its Intangible : FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 may Be
Tau filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
(See criteria on back) O " Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIme D [ Delete TITLE [ Change [ Addilion
NAME COLLIER, DARYL L NAME

streetA0oRess | 3131 S.E. FT. KING STREET STREET ADDRESS

CITY-ST-ZIP OCALA FL 34470 cITY-ST-21P

TMLE D 1 Detele TITLE Cchange [ Acdition
NAME HAGIN, DENNIS NAME

sTREET Aporess | 1980 S.E. 54TH TERR. STREET ADDRESS
" GiTY-§T-Zip OCALA FL 34471 CITY-ST-2IF

TIMLE =-p- - - . - . T o Ooeee T fumeT T B T “ " —[Qchaige [ Additicn
NAME HORNBY, LORI A NAME

sTReeT ApDRSS | 4405 S.E. 14TH STREET STREET ADDRESS

oITY-ST-ZP QOCALA FL 34471 CITY-ST-21P

TITLE 7 Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21F

TITLE 1 Dalets TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature 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 repcrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addyess, wigh all othey like empowered.
SIGNATURE: r(bﬂ[wé/( A DARYL L. COLLIER 4/2/01 (352) 732-5601

SIDWATURE AND t(FEb GR PRINTED NAME OF SIGNING OFRCER CR DIRECTOR Date Daytima Phone #

0418696

CR2E034 (10/00)



