2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022879

1. Entity Name

SECRETERAI CORPORATION

Principal Place ot Business - € Ma"rlir‘ia“Kddress
1107 £ SILVER SPRINGS BLVD.
UNIT §

OCALA FL 3441

UNIF 5
OCALA FL 344706758

1107 £, SILVER SPRINGS BLYD.

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #, ole.

FILED
Jul 05, 2000 8:00 am
Secretary of State

06-05-2000 90047 049 ***150.00

DO NOT WRITE IN THIS SPACE

: = e LA TAR b
City & Stala City & Stata 4. FEI Number % b hl pplied For
' Not Apglicable
- i em o= o= . - - T . — I - - i T e B
aip Country Zip Caouniry 5. Certificato of Staws Desied L] $68-19 Additional
, . Fee Requited
6. Name and Address of Current Aegisiered Agent 7. Nams and Address of New Registered Agent
Name f
¥
STAH'ES’ STEPHANIE D Street Address (P.O. Box Number is Not Acceptable)
— _421 S. PINE AVENUE__ B e ] ot ilintiaite e el L s o .- e 1l
OCALA FL 34474 ;
. I
City ! FL Zip Code

8. The sbove named ontity submits this stalement jor the purpose of changing its registered office or registered agent, or bplh. in the State of Florida,

SIGNATURE

L

I
|
¥

. typed o pinted namae of registared ag e and Wie )il Appkcabls

{NOTE: Reglstsred Agant signature recuined when relnsiating) |
i

DATE

9.. This corporation Is eligible te satisfy. ils Inlangible
Tax filthg requirement and elects 1o co so.
(See criteria on back)

-FILE NOWII! FEE IS $150.00 . , _
After MAY 1, 2000 Fee will be $550.00
Make Check Payeble ta Department of State

Tr;ust Fund Contribution. Added to Fees

. i L .
5o 10:Elsction Campaign Finating===>—8$5.00"May Be~—|

11, OFFICERS AND DIRECTORE 12. ADOIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ oetete TRLE | [l Change [ Addition
NAME BROWN, TERRI LYNN NAME |
smeer anoress | 1107 E. SRVER SPRINGS BLVD. STREET ADDRESS |
CnY-$7-P QCALA FL 34471 Gv-st-2p l
TLE {7 pelete LE } [JChangs [ Addition
NAME NAME |
‘STREET ADDRESS STREET ADDRESS

in-stnp ST T - - - aal CrTy-sT 2P "1 - T i . .- =
me [ Detee ll: | O ctange [ Agdition
NAME NAME r
STREET ABDAESS STREET ADDRESS
CITY-$7-29 CITY-ST-21P F
TLE [ Delete e ! [CJchange [ Addition
NAME , RAME i .
STREET ADURESS STREET ADDRESS
CiY-S1-21P CiTY-ST-2P \
TLE [ Delete TIMLE " [ ehange [ Addition
HAME HNAME r
STREET ADDRESS STREET ADORESS \
CImy-S1-2IP CIFY-ST-2IP ‘ ]
TmE O Delete meE ! C)change (] Addition
NAME NAME !
STREET ADCRESS STREET ADDRESS |
EITY-ST. 2% CiTY-63- 27 !

13. | hereby ceriify that the information suppliad with this filing does not gualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | jurther certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal el [
of the corporation of the receiver o lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an attachmen] with an address, with all other like empowered.

SIGNATUR

act as if made under ogth; that | am an officer or direcior
|

_Yhaloo

339 369-SESS

e O RE Faal)  FAEs 0T ‘

Dets

Dayume Prone #
B

CR2E034 (8/99)



