2000 UNIFORM BUSINESS REPORT (UBR)

s

Ty

DOCUMENT # N99000006996

1, Entity Name:

FILED
Jun 06, 2000 8:00 am
I Secretary of State

05-08-2000 90167 048 ****51.25

THE BREAKFAST CLUB OF OCALA, INC. )
[ |
Principal Place of Business Maiting Address
22973 TAUREE-RUN DR, 293 TRUREC RUN OR.
OORAFE- 34t QbAt-F33H

3. Mailing Address
95w

2. Principal Place of Businass

580 Sw 4P LanE

Suite, Apt. #, atc.

Suite, Apt. #, etc.

NE

A A

00 NOT WRITE IN THIS SPACE

8. Name and Address of Current Registered Agent

City & Slate City & Siale 4, Fl Numbe; Applied For
HCavh FLolypA 0 MLA’_ FLCQgDﬁ - a-s a7 Not Apnlicable |

Zip Country 2p ouNry - ; «f9 Additionat

aAd 74. UsA _3 ) ’74_. U" A 5. Certificate of Status Desired O Fes Roquired

. . 7. Name and Addrass of New Registered Agent

Name DAVID M. ‘Hagpend

- |—-MORRIS,.BEVERLY.A__ . __ ] 7 | Street Address (P.0. Box Number is Not Acceptabie)
<2597 § E- LAUREERUN-DR—————=—= i == == e T e e e e
OCALA FL 34474 5860 sw 48 LaneE
City F L Zip Code
QCava Fio 2104 34.474-

8. The ahova named entity submits this staternent for 1he purpose of changing its registered office or registered agent, of beth, in the state of Florida.

SIGNATURE CD’J"{M il 3 ADL&MQMM-@&M—
Aegisterad Agent sgnature jequired when reingtating) DATE

Slignaturs, ypeq or prinfed nama of fegisiorsd ageni Ak bite it apphcabls, {NGTE: ‘
FILE NOW: 9. Election Campaign Financing $5.00 May Ro Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 B
TILE O petete TILE PRESYDENT O Crengs B Addilicn |
N N Jonn O'Connel (D) :
STREET ANDRESS steernoress | 2699 S& 27 S+ rect . :
CITY-ST-2P s | OGALA  FLofPA 34471 .o
me O oetete VICE PRESIDEAT O Chage [ Aadition }<
e David M. HARDEN (D)
STREET ADDRESS 590 sw 4% LAaANE
Y-S 2P - LD RAD K
TIILE O Delate $ EC RETALY [ Change iilon
NAME ELLEN MARTEL C b)
STREET ADDRESS 4y  s€ 17 Stveed
- CITY-ST-2I 7 ~ — L ey _____3447,_g o .
i O velete Trewwow Olchange  [Kditon
HAME Loura Ww L‘\' ( D)
STREET ADDRESS po. Boex Bk]
CHTY-ST-28 (<X A
IMLE O Detete [Jchangs L) Addilion
HAME '
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CIrY-S1-2P
TINE O Delete O change [ Acdition
HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P

indicated on this report or supplemental report is true an.

SIGNATURE:

12. | hereby oertilz that the inlormation supplied with this filing does not qualify for the exemplion stated in Section 1 19.07&3)0}, Florida Statutes. | further centily that the information
accurale and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director

of the corporation or the recaiver or trustee empowared ta executs this repart as required by Chapter 817, Florida Slatutes; and Ihal my name appears in Bloek 10 or Block 11 if
changed, o on an attachmeplwith an address, with alt other like empowered.

R T I Ao B R T N v, M. 4fPADCY

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

352-687- |

v.P, Ap=lCb 2x0 BS500

Daytima Phone #




