2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602890 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
DUGGAN, JOINER & COMPANY, P.A., CERTIFIED PUBLIC ry
01-25-2000 90104 046 ***150.00
Principal Place of Business Mailing Address
334 NW 3RD AVENUE 334 NW 3RD AVENUE
OCALA FL.T32630< OCALA FL. 344758817
1
2. Principal Place of Business 3. Mailing Address “"”I I"“ "[ || ”l m m I’I” |l|” ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ﬁumber 59-1349759 i ﬁzpllechr .
Ziopgq,w g Couniry 2P Country 5. Certificate of Status Desired O ?g'gg Lfi\lidc;ﬁmal
6. Mame and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
. S — - -l —Name - . e I ER e - -
BIRKENMEYER' WAYNE Street Address (P.O. Box Number is Not Acceptable) . T
334 N.W. 3RD AVE.
OCALA FL 34475
City FL I Zip Code

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

SIGNATURE

Signatura, typad or printed name cf registered agent and title f applicabla. {NOTE: Registerad Agent signature requirad when rainstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o

- : . Election Campaign Financing $5.00 May Be

Tax h'nng requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. n Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . 12. ADDITIONS;’CHANGES_"[Q {OFFICERS AND DIRECTORS IN 11
TILE PD O Delee ME : [1change [ 0.
NAME BIRKENMEYER,WAYNE NAME
stree Aporess | 334 N. W. 3RD AVE. STREET ADDRESS
CiTY-8T1-2P OCALA FL TITY-ST-2IP
TME sD 7 Delete TITLE OChange [
NAME STAFFORD, FRANK E. NAME
street aporesS | 334 N.W. 3RD AVE. STREET ADDRESS
CITY-ST- 2P OCALA.FL. CITY-5T-ZP
TITLE ) TD\ D Delate TITLE - - P E] Change D i
NAME FURMAN, EDWARD NAME
sTREET ADDRESS | 334 N.W. 3RD AVE STREET ADDRESS
CITY-5T-2IP OCALA FL CITY-ST-21P
THLE D O oslete L O Crange (27
NAME DANIELS, HARRY A rame
stReeT AboResS | 334 N.W. 3RD AVE. STREET ADDHESS
CITy-8T-2IP .OCALA FL CITY-3T-2IP
TiTLE [ Delete TITLE g [J Change [T+
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
me . : O peiete TMLE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-Z7IP . CITY-8T-2P

13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad {o execute this report as required by Chapter 607, Florida-Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, w7 all gther like empowerad.
U/ /9/ 20

Dat_a’ 7 Davytime Phone #

sianature: /1) SSk

SIGNATURE 4D TYREDR PRINTED NAME OF SIGNING OFFICER ON

o



