2000 UNIFORM Busmsés REPORT (UBR) FILED

!
D \
DOCUMENT # 504604 Mar 15, 2000 8:00 am
i
HRM & COMPANY Secretary of State
Il 03-15-2000 90105 043 ***150.00
|
Principai Place cf Business Maitin‘g Address
|
1135 SE 32 AVE. 1135 SE 32 AVE
STE 700 OCALA FL 34471-2553 .
QCALA FL 384 us |
us |
|
310 S.E. 20 TERRACE P.O. BOX 775
Suite, Apt. #, etc. Suiti;, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City'& State 4. FEI Number 59'1674209 Applied For
OCALA, FLORIDA SILVER SPRINGS, FLORIDA Not Applicable
Zip Country Zipl Country N ] $8.75 Additional
R I . 5. Certificate of Status Desired O . )
34471 Usa - - = [=34489=— Usa - . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
l Name
MURPHY, HARRISON R.
MURPHY, HARRISON R. j Street Address (P.Q. Box Number is Not Acceptable)
1135 SE 32 AVE. 1 310 S.E. 20 TERRACE
OCALA FL 34471 |
i _ -
i City Zip Code
: 0CALA FL [ 54771
8. The above named entity submits this statement tor the purp!‘ose of changing ils registered office or registered agent, or poth, in the State of Florida.
SIGNATURE '
Signature, typed or printed name of registerad agen and title if app;icable. {NQTE: Registered Agent signatura raguited whan renstaing) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ii::fgniaé"ﬁ:?&uginc'”g 0 f{?{;&%‘\;:!;fe
(See ariteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P : 11 [ pelete TITLE (@ Changs [ Adgttion
NAME MURPHY, HARRISON R. HAME
streer aporess | 1135 SE 32 AVE. . smeeraponess | 310 S.E. 20 TERRACE
CiTY-5T-21P QCALA FL | Ciry-ST-2P QCALA, FLORIDA 34471
e v " O oelee e ¥ change ([ Addition
NAME MURPHY, HARRISCN, R I NAME
sraeet anoress | 1135 SE 32 AVE. ' smecan0iess | 310 S.E. 20 TERRACE
_omest-ze _ | QCALA FL . ) Ciry-S1-2IP OCALA, FLORIDA 34471
TITLE I O Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDAESS | STREET ADDRESS
CrTY-57-2P | CITY-§T-2P
mE I O oeee e [Jchange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2/P E CITY-S7-21P
TITLE : 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS t STREET ADDRESS
CITY-S8T-2IP | . CITY-ST-21P
ME I O oelete TITLE [Ochange [ Additicn
NAME ! . NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
13. | hereby certify that the Information supplied with this filin, fdoe's 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 regort is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee 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 with ddress, with ther like empowered.. .
SIGNATURE: i; B\/izq‘ f /iy, FSON R. MURPHY 02/08/2000 1-800-511-3864
SIGNATURE AND TYPED OR PRINTED NAME OF 5iGMNG OFREER OR DIRECTQR Date Dayume Phona #

!

CR2E034 {9/99



