2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 18, 2000 8:00 am
" Enty Narme 248101 Secretary of State

Principal Place of Business Mailing Address
4260 NE 35 ST 4260 NE 35 ST o - .
OCALA FL 32670 OCALA FL 344793238 VuYmbus
]
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591771242 Not Applicable
2ip Sourtry Zip Country 5. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN DE VEN, WILLIAM C. Street Address (P.O. Box Number is Not Acceplable)
4260 N.E. 35TH ST.
OCALA FL 32670
City FL Zip Cede
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and ttle if applicable. (NOTE: Registered Agent sighature required when reinstating) . DATE
9. This cor‘pg.obr-ehlﬁ is“%ible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' I .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 1o. E:Ezilﬁzrzaggni:?guzg:ncmg 0O f?d-on May Be
N . ed ta Fees
(See criteria on back) -0 Make Check Payable to Department of State
11, S OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VP O Delets TTLE [ Change [ Addition
NAME VADE VEN, WILLIAM C HAME
STREET ADDRESS | 4125 S.E. 24TH ST STREET ADDRESS
omv-sT-2F | QCALA FL OiTY-ST-2IP
TILE ST [T peletz TITLE [ change [ Addition
NAME VAN DE VEN, CATHERINE M. NAME
sreeT anoress | 49125 S.E. 24TH ST STREET ADDRESS
CITY-ST-ZIP OCALA FL CiTY-ST-2IP 7
TIME P O Delete THLE [ Change ] Addition
NAME VANDEVEN, HARVEY NAME
sReeTaDRess | 3821 S.E. 21ST PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-§T-2IP
TILE ST [ Gelete TILE O Change [ Addition
NAME MANNELIN, DONNA J NAME
streeT anoRess | 4609 N E 20TH CT STREET ADDRESS
CITY-3T-21P OCALA FL CITY-5T-ZP
TISLE [ petete TITLE [ change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repost 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 corpgration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florlda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

1/10/00 352-236-3355

SIGNATL? ANDTYPED OR PRI NAME OF Sk G OFFICER OR D.EHEC’TOR Date Daytme Phone #
arvey varNeven, Presiden

SIGNATURE:

EXTERE T

CR2E034 (9/99)



