T FE R T W TN ST W |

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751686

1. Enfity Name

WITHLACOOCHEE AREA LEGAL SERVICES, ING.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90105 038 ****51.25

Principal Place of Business

20 SOUTH MAGNOLIA AVE.

OCALA FL 34474

——

PO PR
-

Mailing Address

20 SOUTH MAGNOLIA AVE.
OCALA FL 3uastst,

R YOUUTRLY

2, Principal Place of Business

3. Mailing Address

SRR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEIl Number Applied For
59-2013486 Nt 2
Zp Country Zlp Country 5. Certificate of Status Desired | $B'75 Additional
) Fee Required
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: . e Name | __ - — e . R — e
SCHENCK, KEITH M Street Addrass (P.O. Box Number is Not Acceptable)
110 N. APOPKA AVE.
INVERNESS FL 34450 o o T
il FL u
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
S:Iqﬁal@re. typed o printed name of registared agent and tithe if appiicabla. {NOTE: Registerad Agenl signature required when reinsteting) DATE
FILE NOW: 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . . OFFICERS AND DIRECTORS 1 1. ADDJTIONé/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p O Delete e VP Change [ Additi
RANE LEE, HUGH NAME LEE, HUGH
STREETADDRESS | {09 N, FLORIDA AVE-#207 STAEETADDRESS |109 N, FLORIDA AVE. #207
om-sT-2°_ | BUSHNELL FL 335136156 crv-s-2¢  |[BUSHNELL, FL 33513-6156 _
TITLE ST [ Delete e [EXECUTIVE DIRECTOR [ Change [ Additic
NAME PARES, SEGISMUNDO NAME GLENN A. SHUMAN
STREETADDRESS | 4440 SE 36TH AVE. staeeTa00ress 20 SOUTH MAGNOLIA AVENUE
o-s-2P [ OCALA FL 34480 ow-st-zp JOCALA, FL 34474
TILE w o . ] [ Delatz _,,__] wme L [P L oo - - LB Change 7 Additi
NAME .| SCHENCK, KEITH M NAME SCHENCK, KEITH M.
STREET ADDRESS | 110 N APOPKA AVE STREET ADDRESS 1110 N. APOPKA AVE.
CirY-81-27IP INVERNESS FL. 34450 CITy-ST-2IP INVERNESS, FL 34450
TITLE P (5 Delete TMLE D O change [ Additic
NAME MOBLEY, GERTRUDE - HAME HOWTON, RUBY
STREET ADDRESS | 820 SOUTH MAIN STREET STREETADCRESS |5345 SW 58th St.
om-sT-27 | BROOKSVILLE FL 34601 GV _lOCALA, FL 34474
TILE D (R Delete TE Do ..Change [ Addi
NAME HALLMAN, WILLIAM H NAME DUNN; -DARLENE
STREET ADORESS | 508 E. JEFFERSON STREET - STREETADRESS [P0, BOX 71952 »
are-s-z¢ | BROOKSVILLE FL 34604 .  gomestze |QCALALVEL:34478-1952
THLE D O oelete’ TILE [ change [T Additic
NAME HAMEL, SCOTT NAME
STREET ADDRESS [P 0. BOX 2138 STREET ADDRESS
CiTY-ST-2IP OCALA FL 34478-2138 cIry-s7-2Ip

12. | hereby certify that the informati supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Figrida Statutes. | further certify that the information

indicated on this report or sup,
of the corporation or the recepbr
changed, or on an attachmg

SIGNATURE:

%

.’

AR

ental report is t
Usteo empo!

Shensnr

rpe i accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
yerdo/to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 il
it afl other like empowered.

65D EQUI

2H L6295~

[-] 700  olp5

/ O
[GNATURE AN TYPED OR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




