2000 UNIFORM BUSINES$ REPORT (UBR) FILED

DOCUMENT # N43080 | Mar 06, 2000 8:00 am
1. Entity Name ' f
; Secretary of State
|
Principal Place of Business Mailing A:\ddress
|
% GARY C. SIMONS % GARY C. SIMONS
121 NW 3RD $7. 121 NW 3RD 8T.
OCALA FL 34475 OCALA FUl 246756640
us us _
T iy RO AR AR A
Suite, Apt. #, eic. . Suite, .é\pt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FE! Number Applied For
. 59'3% 1037 Not Applicable
2P Country a Country 5. Certificate of Status Desired £ §3.75 Additional
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
1
SlMONS, GARY C. | Streel Address (P.O. Box Number is Not Acceptable)
121 NW 3RD ST. ‘
QCALA FL 32670 i oy ST
: FL | °

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

SIGNATURE }

Slgnature, typed or printed name of registered agant and litie if abpllcapla. (NOTE. Registered Agent signature required when renstating) DATE
0
: " o
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Tyst Fund Contribution. O Addedto Fees Department of State
|
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ' [ Delete TITLE Dv Changs [ Addition
NAME MICHELL, DYER T. NAME
STREET ADDRESS | $31 SW 15TH ST. . STREET ADDRESS
orv-sT-2P | OCALA FL \ CITY-ST-2P
TITLE DS " O Delata TITLE [ Change [ Addition
NAME MUTARELLI, RICHARD 0. ! NAME
STREET ADDRESS | 431 SW 15TH ST. STREET ADDRESS
ov-sT-2F | OCALA FL . ) CITY-ST-21P
TMLE Dv ; [ Delete TILE DP B change [ Addition
NAME MAHAN, STEVE NAME
STREET ADDRESS | 1491 SW 1ST AVE STREET ADDRESS
Cmv-sT-2F | OCALA FL 34474 ' Ciry-1-2IP
TiTE DT i [ Delee TITLE Ol change [ Addition
NAME MCVAY, RANDY ' NAME
STREET ADDRESS | 4431 SW 1ST AVE. X STREET ADDRESS
CITY-ST-2IP OCALA FL ' ‘ CITY-ST-2IP
TILE " [ Delete TILE O change [ Addition
NAME J NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P \ CITY-§T-21P
TLE i [ Delate MLE [ change [ Addition
HAME ? NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-271P . CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing ddgs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and acéurate and that my signature shalt 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 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with ali ather !lke empowered. Richard DD. Mutarelli

SIGNATURE: Gl e BEQUIRESY - VP/CFO 2/9/00 (352) 351-7327

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED037 (9/99)



