2001 UNIFORM BUSINESS REPORT (UBR) FILED

.\

- 7 ’ .
DOCUMENT # \f(p%“ l 55(-( . May 17, 2001 8:00 am
1. Entity Name , . o

RS- pbici  AIS6Q iPTES; 138 TEA, PA- / Secretary of State
L/ 05-17-2001 91328 038 ***150.00
Principal Place of Busiqess Mailing Address
217 BoATiNG eivs ALO. 4 sSKmE
ST AueosiiNG, Fo 3208¢ ‘
- CON67363
2. Principal Place of Business - 3. Mailing Address
217 boATie w8 RO . | 1117 PosNG ¢tdB RO
Suite. Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied Far
ST- AUUSTINE e ST fUeuSTIIG . F 59-3j43983 Nol Applicable
-5‘7’0—084 Couniry é’pl o 3 45 Couniry 5. Certificate of Status Desired | gg.;guﬁ:jed;tional
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LaRpy QougNsS . . . . e . o
5L078€E. FoRT KNE ST, Ris 84 Strael Address (F.O. Box Number is Not Acceptable)
OCALA, FL. 34470
352/182-0202
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 State of Florida.

SIGNATURE //},ZM( #’ 277 ArRic 200/

Signatura, Iyp&&_() pr{nlﬂd narme of registered agent and title if applicabls. (NOTE: Registered Agsnt signature required when reinstating) DATE
9, $hlsfc|:_orporati(.3n is eligible 1? satisiydits intangible FILE NOWIY FEE !$I1$150£5l)o o 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria an bagk). — . - - ﬁﬂ_ .- Make.Check-Payabls to-Department.of State=-={ — oo
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TILE fRES WGt [ pelete TMLE [0 change [ Addition f"c,_
NAME mapy H. Rles NAME by
steeet aporess | 211 PoOATT Ne RO ) STREET ADDRESS 3
orv-sT-zp | S ABGUSTINEG) Fe 3205:/4 CITY-ST-2IP g
. W]
TITLE O Delete TITLE M) change [ Addition %
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE . [ Change  [] Acdition
- NAME - R NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2iP GITY-ST-2P
TITLE ) 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-2IP CITY-ST-7iP
TITLE B O Delete TILE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppltenental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 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 attachment with an address, with all ather like empowered.
4. sy 421
' SIGNATURE A&Iv’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




