<2000 UNIFUOHM BUSINESS REPORT (UBH)

CR2E037 (9/99)

& -
-DOCUMENT # N96000001037 FILED
| 1. Entity Name
g Feb 10, 2000 8:00 am
02-10-2000 90054 024 ****g] 25
Principal Piace of Business Mailing Address
2546 S W-2TTH-AWVE— P.O. BOX 2495
TOCALA-FL-34414 OCALA FL 34478-2495
1320 5. E. 25th Ioop -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sujte 101
City & State ' . } . City & State -| 4. FEI Number Applied For
Ocala, FL 59-3518001 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desred ~ [] D8/ Additional
34471 USA Fee Required
T -6, Name and Address of Current Reglstered Agent o i - 7."Name’and Address of New Registered Agent -~
’ Name
KIRKPATRICK KENNETH Street Address (P.O. Box Number is Not Acceptable}
2518-SW-27THAVE= 1320 S€ 25 mLoof
OCALAFLAMTE DcALA fi 34T 1320 S. E. 25th Ioop
City FL Zip Code
, — , Ocala 34471
8. The above nal_'ng'd entity submits thj& statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
2/ [t
Slgpiter_s. 4 i e registeregf agent and tit!a if applicable. (NCTE: Ragistarad Agent signatura raquired when reinstating) 4 4 DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
y
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State

10. OFFICERS AND DIRECTORS | 11. " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD Cloelste - . [ Tme D Change [ Addition

NAME WHITT, TROY NAME

STREET ADDRESS | G858 S,E, 12TH CIR STREET ADDRESS

CITY-$7-2IP OCALA FL 34480 CITY-ST-ZIP

TNLE VD X Dekete TITLE v/D [ Change [ Addition

NAME COOK, CAROLYN ' HAME Varner, Sid

sweeT Aoohess | 1590 S.E. 73RD PLACE STREETADDRESS | 7420 S. E. 73 Pl.

CyY-§T-2P ° OCALA FL 34471 CooEe s cy-s1-2P 1" OcA ]_‘a'"'F]'_,"34'480 . -

TITLE sSD O Delete TIMLE P/D - Change [ Addition

NAME MCCALL, BETH NAME

STREET ADDRESS | 7073 S.E. 12TH CIR STREET ADDRESS

CITY-ST-2IP OCALA FL 34471 CITY-S1-2IP

TILE ™ O Delete TME [JcChange [ Acdition

NAME ELLSPERMANN, CARL NAME

STREET ADDRESS | 808 S.E. 69TH PLACE STREET ADDRESS

om-s-2° | QCALA FL 34480 ' CITY-ST-2IP

TLE D X pelete TLE S /D [ change  [3§ Acdition

NAME ANDERSON, MILES NAME Ransame , Marvanne

STREET ADDRESS | 4023 S.E. 41ST CT ‘ stResT AcDRESS [7819 S. E 12th Cir.

omv-sT-2p | OCALA FL 34480 - Y-St Neala, FL 34471

TMLE D - . . 1 Delete TILE O] Change ) Addition

NAME CAPLAN, BRUCE . NAME

STREET ADDRESS | 7177 S.W. SR 200 STREET ADDRESS

CTY-ST-2F 3 OCALA FL 34478 CINY-$7-2IP ‘

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn 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 cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with alf other like empowered

e e, &
SIGNATURE: X AN SEZAN LR SEE D ;Q/;}/no 52) 630 765]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e - e e T i m e A = — = rms



