2001 UNIFORM BUSINESS REPORY {UBR) FILED

L]
DOCUMENT # S45226 Apr 19, 2001 8:00 am
1. Entty Name ecretary of State
Principal Place of Business Mailing Addrass
12201 NW 100 ST 12201 NW 100 8T ] )
QCALA FL 34482 OCALA FL 34482 R éi
L7 1 N R L T
S SR UC T ER R RER
Suite, Apt. #, slc. Suite, Apt. #, etc DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number £9-3062592 Applied For
Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $875 Add'\tionak
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:VZEZE'I;’ SﬁNijoAyg?r DEAN Street Address {P.O. Box Number is Not Acceptable)
OCALA FL 34482
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registercd Agent signature recuired when rainstating) DATE
9. This f:.c:rporatiqn is eligible 10 satisfy its Intangible FILE NOW!I FEE lS' $150.00 10. Elsction Campaign Financing $5.00 Way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
TILE D 1 pelete TILE [ change [ Addifior
NAME WEST, BENJAMIN DEAN NAME
sTReeT ADCRESS | 12201 N W 100TH ST STREET ADDRESS
CITY-8T-ZIP OCALA FL CITY-ST-2IP
TILE D T Deete TITLE [ Change ] Addgion
HAME WEST, VALERIE G NAME
streeTADoRess | 12201 N W $00TH ST STREET ADDRESS
CITY-ST-21P OCALA FL CITY-ST-21P
TITLE [ Delete TiLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TILE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
TITLE O Delete TITLE [Jchange (] Addition
NAME MAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CirY-5T-2IP
TITLE ] gelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-ZiP

& ing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this™sgort or supplemental relport | frue anthaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; s wered to &xecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

W.E1%

SIGNATURE AND T¥P Daytime Phore #

CR2E034 (10/00)



