2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000094371 Apr 13, 2000 8:00 am
i ecretary of State
CENTRAL STATE ACCOUNTING & TAX SERVICE, INC.
04-13-2000 90090 017 ***150.00
Principal Place of Business Mailing Address
5570 NW 98TH LANE PO BOX 5070
OCALA FL 34482 QOCALA FL 34478-5070
us
Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—3285885 Not Applicable
Zip Co zZi Court it
s Hniry P ourtry 5. Certificate of Status Desired O $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ Name
GlBSON! PAUL R Street Address (P.Q. Box Number is Not Acceptable)
5570 NW 96TH LANE
OCALA FL 34482
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tynad or printad name of ragistarad agent and ttle d applicabla (NOQTE: Ragisterad Agant sigeatura raquired when ranstating) DATE
9. This corparation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 . on Financi t o
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 0. Electlon Campa|gn nancing $5.00 May Be
< T rust Fund Contribution, 0 Added 1o Fees
(See criteria on back) 0O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete MLE [ Change [ Addition
NAME GIBSON, PAUL R NAME
STREET ADDRESS | BB70 NW 88TH LANE STREET ADDRESS
CITY-ST-ZIP QOCALA FL 34482 CIFY-ST-21P
TILE L Delste TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME - NAME
STREET ACDRESS o - - STREET ADDRESS
CiTy-§1-21P CITY-5T-24p
TITLE O belete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CHY-S8T-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Deiete TTE Clchange (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy graae CITY-ST-2P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyeor trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach, ith an address, with all other like empowered.

~ 7 , e
SIGNATURE: 4 ?.é/gsw/ Apo-00 I/ -33&

"ApD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Deytime Phone #

CR2E034 {9/99)



