2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name Feb 29, 2000 8:00 am
SIMMONS AND HART, P.A. Secretary of State
02-29-2000 90119 036 ***150.00
Principal Place of Business Mailing Address
125 NE 18T AVE STE ¥ 125 NE 18T AVE STE1
OCALA FL 34470 QCALA FL 34478-3310 UUULSJI LV
us us
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Sizte 4. FE! humber Applied For
59—1309659 Not Applicable
Zi i i
P Country an Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= g& C E = Name
ACKERMAN’ Bauez w Street Address (P.O. Box Number is Not Acceptable)
125 N.E. 18T AVE., SUITE 1
SHET
OCALA FL 34470 iy FL 7ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle f applicatle. (NOTE: Registarad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lection C icn .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁ;IESndaénan::’?;lUli::ncmg O fﬁsd'eodomhgzisee
(See critenia on back) (I Make Checlc Payable to Department ot State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DST O elete TILE [ Change [ Addition
HAME HAINES, TIM D. NAME
street aporess | 125 NE 1ST AVE STE | : STREET ADDRESS
CiTY-ST-20P OCALA FL CITY-ST-2P
THLE vD 7 Delete TIE [ Change [ Addition
NAME GRAY, STEVEN H NAME
streer a00RESS | 125 NE 1ST AVE STE 1 STREET ADDRESS
crv-s1-20 | QCALA FL OITY-ST-2P
TME ov ?Delete TITLE O Change [ Addition
NAME "AMAT, DANIEL A. - T NAME
streeT ADDRESS | 125 NE 1ST AVE STE 1 STREET ADDHESS
CITY-ST-2IP OCALA FL CITY-ST1-2IP
LE bpP BRYCE O celete TITLE ] Change [ Addition
HAME ACKERMAN, BRYEE W NAME
sreet aooAess | 125 NE FIRST AVENUE, SUITE 1 STREET ADDAESS
CITY-ST- 2P QCALA FL 34470 CITY-8T-2IP
TILE [ Delate TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart 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 exacute 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 ajle=fTHent wWith an addressgrWithragtather like empowered.

SIGNATURE: £20 M oaloafices 351L-732-F/A ]

»ED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA 5 Phona #
Err,ue ot A’Ckefl"ldi*"—- ayums Fhons

CR2E034 (9/99)



