2000 UNIFORM BUSINESS REPORT (UBR) .-

DOCUMENT # S50988 FILED
1';E|g:;m|e=wm SHOPPE, INC ar 07, 2000 8:00 am
(NG Secretary of State
03-07-2000 90098 031 ***150.00
Principal Place of Business Mailing Address
4) SW 1ST AVE 40 SW 1ST AVE
QOCALA FL 34474 OCALA FL 344749102
us us
T s | TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3074792 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required ..
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SPECHT, GEORGE .
! Street Address (P.C. Box Number is Not Acceptable)
40 SW 1ST AVE " i
OCALA FL 34474
City Zip Code
FL |
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

Ay vy RN R R N S ‘;%: .r.;L;a j i:f\!&% R AR h 00 ) 7-'.:: i’ ection Campai ! i g - $5'00 Ma;'Be | #
Tax-filing'réquirement'and elacts.to Ao so.g 23RNk & ARer MAY, 1,.2006 Feo will be $550.00 £ ™ % ided to Fees
(See criteria on back) O Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ACCITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 N
ILE D 7 Delate TME [ Change [ Addition | &
NAME SPECHT, GEORGE NAME 2k
sTReeT ApoRess | 2068 S.E. 37TH CT CIR STREET ADDRESS §
CITY-ST-2IP OCALA FL CITY-§T-7IP o
TITLE D [ petete TITLE [ change [ Addition ré:)
NAME SPECHT, JANET NAME
steeer anbeess | 2068 S.E. 37TH CT CIR STAEET ADDRESS
CITY-$T-2P OCALA FL CITY-5T-7P
7)1 7 O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS | v STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME HNAME
STREET ADDRESS : STREET ADPRESS
CITY-ST-2IP CITY-ST-7P
TITLE O belee TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-ST-7P ’ CITY- ST-2IP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t
changed, or on an attachment with an address, with all other like empowered.

smNATURE%Z@ZL VR Tanet & foce st 3o foo 3598/

/ SIGNATURE ANDvPEDJCR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR v Date Dayume Phone 4




