2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 558371 Jan 18, 2000 8:00 am
1. Eniy Name Secretary of State

Principal Place of Busingss Malling Address
13561 S. W. 40 CIRCLE 13561 S. W, 40 CIRCLE
OCALA FL 34473 OCALA FL 34473-2156
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1785433 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- . —_— - —_ . e~ - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAVICIC, ALBINA .
y Street Address (P.O. Box Number is Not Acceptable)
2977 SW 137 LN RD
OCALA FL-32673-

City FL Zipéwp]g

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of regrstered agent and e i applicabls. (NOTE' Registersd Agent signalura reguirsd whan reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10- ﬁj‘s::lﬁgniag;i?;ug:: neng n fg{gg;’gﬁf o
{See criteria on back) | . Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P 1 Delete TITLE [ Change  [] Acdition
NAME PAVICIC, MARCO NAME
sTReET AODRESS | 2977 SW 137 LN RD STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP .
TINE EVP [ Delete LE (O Change  [] Addition
NAME ROWE, PHYLLIS HAME
sTreeT apoRess | 9550 SW 32ND COURT STREET ADDRESS
CITY-ST-2IP OCALA FL_ i CITY-ST-21P
e VS O Deiets e O Change [ Addition
HAME PAVICIC, KATICA NAME
STReeT ADORESS | 29077 SW 137 LN RD STREET ADDRESS
CITy-ST-20P QCALA FL CITY-ST-71P
TITE [ Defete e V. P- Dexism Sec [ Change [ Addition
NAME NAME P BA\RIVA
STREET ADDAESS smeETacoRESs | D477 8wy, YR lane
CITY-ST-2ip CITY-ST-7iP M\ O, T _)
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengél report is true and acgurate 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 Ustee empowered tegigtute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wilfyan gddress, with 3 f

SIGNATURE: e / 7 - J-lo -0 B5R -Bh)- 1885

VI‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Date Daytime Phone #




