2001.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S95793 Mar 08, 2001 8:00 am
N e | Secretary of State
! ' 03-08-2001 90080 043 ***150.00
Principai Place of Business Malling Address
255 N W 40TH AVE 255 N W 40 AVE
SUITE 63 ) #63
QCALA FL 34482 OCALA FL 34482 ¢
s s . 0022714
P ST IR DRR AR
Suite, Apt, #, etc, Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  £0-3093875 Appiied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'g;$?:é1i°"al

6. Name and Address of Current Registered Agent .. .. . e _ 7. Name and Address of New Registered Agent I

Name
E%H;Easl]al"mpieg NGESC Stree(at Address (P.0. 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 cffice or registered agent, or both, in the State of Florida.

CR2E034 {10/00)

SIGNATURE
_ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is efigible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) - .
U tax filingréqhiremen?and elects toydo 50. : After MAY 1, 2001 Fee willsbe $550.00 10- Eecnon Ca’”"a'g” Eanancmg $5.00 May 8e
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .. .| DP. O Delete TITLE []cChange [ Addition
we - 5 |+HICKS, HOWARD N T
STREET ADDRESS | 255 NW 40 AVE #27 STREET ADDRESS
arv-s-2r | QCALA FL 34482 CITY-ST-2P
ITLE DV ™ Delete TITLE [ change  [J Addition
NAME HICKS, FAYE NAME
sTReeT a00RESS | 255 NW 40 AVE #27 STREET ADDRESS
CITY-ST-21P OCALA FL 34482 : CITY-ST-2IP
TITLE DST X PR O pelete.. e - - I —T N s [ change [ Addition -
wave - - -=FOTHERGILI"PAULINEC ™ ™ C NAME
STREET ADDRESS | 255 NW 40TH AVENUE, 63 STREET ADDRESS
CTy-§T-2IP QOCALA FL CITy-s1-21P
TITLE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ) [ pelete TIILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the infermation 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachprent with an address, with all other like empowered.

SIGNATUR Y 5/7‘ B-L -0 3235 $334
G0 ?IN%FI%O%E{OZL Data Daytime Phona #




