FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90145 002 ***158.75

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO6000063506

1. Entity Name

AHEAD OF SCHEDULE INC.

Mailng Address

P.O. BOX 2386
SILVER SPRINGS FL 34489-236

Principal Place of Business

46 NE 28 AVE.
OGALA FL 34470

1

[T

2. Principal Place of Business 3. Mailing Addrea ”III{“‘“I m I| I| ” “ ” II

o 1 46 NE a%+h Rue . .

Suite, Apt. #, elc. " "Suile{‘AE'lf#. RO T T e L = DO NOT-WRITEAN THIS SPACE. B

City & State City & State 4, FEY Number Applied For

i Ot L 650686421 Not Applicatle
Zip Country Zip ! Country ” . $8.75 Additional
. fi 19 A
. _3 q}_{ 20 5. Certificate of Status Desired m/ Foe Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg

HETTINGER, CRAIG R
46 NE 28 AVE.
OCALA FL 34470

Street Address (P.O. Box Number is Not Acceplable)

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

Signature, typed or printed name of ragistered agent and titte if applicable.

{MOTE: Registered Agent signature required when reinstating}

DATE

9. This corporaticn is eligible (o satisfy its Intangible.-

Tax filing requirernent and elécts 10 da so.
{Ses criteria on back)

+ — - FILE NOWINL.FEE.IS $150.00. =. ...
Alter MAY 1, 2000 Fee wlil be $550.00
Make Check Payable to Department of State

10 Electicn Campaign Financing -~ ~
Trust Fund Contribution.

$5.00 iz ga

Added to Fees

11. OFFICERS AND CIRECTORS L GES 7O OFFICERS AND GIRECTORS (N 11 N
TILE P Metete TITLE va et e mhanga [ Adeition | &
HAME HETTINGER, CRAIG R NAME £ 2 % que_ 2
STRECT ADORESS | 48 NE 28 AVE. STREET ADDRESS "I b N 3
Gme-st2 | QCALA FL 34470 ciry-ST-2¢ Ocala, FL 34470 o
e T (1 pelete TME ' O Change [ Adcition | ©
NaME - i NAME

STREET ADDRESS |~ STREET ADDRESS

CITY-31- 2P CITY-ST-2P

TMLE [ Detete TITLE I Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2F

TILE O petete TILE [Cchange [ Addition
NAME NAME

STREET ADDRESS . _STREET ADDRESS _ ) . I - -

CITY-5T-21P N A crvsrze

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-2IP _ CilY-51-2F

TILE [ Delete 1ITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-Si-2IP

13/¢1\hereby certily that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certity that the information
indicated on this repert or supplerental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S, W

changed, or on an attachment. with an-addres:

SIGNATURE:

IGNATURE AND TYPED QR PRINTED NAME OF 516G

ith all olherillike smpowered.

(353)369- 1040 .

QFFICER R DIRECTOR

415 /oo

. Daytme Phona #




