2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 453695

1. Entity Name

——d

FILED
Mar 13, 2000 8:00 am
Secretary of State

AYRES, CLUSTER, CURRY & MCCALL, P.A. 03-13-2000 90006 050 ***150.00
Principal Place of Business Mailing Address
21 NE FIRST AVE P O BOX 1148
QCALA FL 34470 QOCALA FL 344781148
us us

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

LA TEERTRTIAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1570154 Mot Applicable
Zi Countr Zi Count it
P y ® ouniry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
-~ 6._Name.and Address of.Current Reglstersd Agant — - 7.-Name and Addrese of-New Raegistered Agent —_
Name
CURRY’ LANDIS V. JR. Sireet Address (P.O. Box Number is Not Acceptable)
21 NORTHEAST FIRST AVENUE
OCALA FL 34470
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.
PN N
2 s - B e
senaTuRe 27 AL V =
//ﬂgnaltﬂ‘typed'qr Qg@gdﬂnam;a of registerad agent and ttle if apphcable. / {NOTE: Registered Agant signature required when rainstating) DATE
. . ..‘ . P N . ., '
9. This .cgpora_ttn.)nr’n:s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of Stale

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delste TITLE VD [ Change ﬁfAddniun 3
NAME CLUSTER, EDWIN C. NAME FULLER, JOHN B. e
streer aooress | 21 NLE. 18T AVE. STREET ADDRESS 21 N.E. 1ST AVE. §
GITY -ST-2IP QOCALA FL CITY-ST-2IP OCALA, FL u
TITLE SD O celete TILE VD [ Change Wdanion E:)
NAME CURRY, LANDIS V JR NAME WINGO, STEVEN W.

staeet anoness | 21 NLE. 1ST AVE. STREET ADDRESS 21 N.E. 1ST AVE

CITY-ST-2P OCALA FL CTY-ST-2P OCALA . FL )

TILE -D O Delete TILE [ Change  [] Agdition

NAME MCCALL, WAYNE C. HAME

saeetaburess | 21 NLE. 18T AVE. STHEET ADDRESS

CITY-SI-21P QCALA FL CITY-ST-2IP

TITLE VD :Efpeme TIFLE [JChange [ Addition
NAME BRIGGS, RANDY R. NAME

sheer a0oress | 21 NLE. 18T AVE. STREET ADDRESS

CITY-ST-2iP QCALA FL CITY-ST-ZP

e VD O Delete THLE Tl Change [ Addition
NAME COLLINS, JAMES E. HAME

streeTacoress | 21 NLE. 18T AVE. STREET ADDRESS

CITY-ST-2IP OCALA FL CITY-§T-2IP

THLE VD 7] pelete TITLE [ Change [ Addition
HAME SAUEY, JEFFREY L NAME

steeTaoress | 21 NE 18T AVE STAEET AUDRESS

CITY-$T-2IP OCALA FL 34470 CITY-ST-2IP

13. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 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 attachment r: address, wilbmall other like empowered.

SIGNATURE: _ /" Ydrc &%,

352-351-2222

Daylime Fhona #

Jr.

Qate




