2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 677331 Mar 24, 2000 8:00 am
1. Entity Narme S t f St t
MARY B. STEDDOM, P.A. ecretary ol state
03-24-2000 90058 007 ***150.00
Principal Place of Business Mailing Address
1701 S.E. FT. KING ST. 1701 S.E. FT. KING ST,
OCALA FL 34401 OCALA FL 34471-2532
us R us
= TS sV ITRAMANENR AR I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAC\E
City & State City & State 4. FEi Number Applied For
59—1995325 Not Applicable
7ip . Country 2p Country 5. Certificate of Status Deslred O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . e
STEDDOM, MARY B Street Address (P.O. Box Number is Nat Acceptable)
1701 S.E. FT. KING ST.
OCALA FL 34471
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name cf registerad agent and lille if appiicable. [MOTE: Reagistered Agent signature required when rainstating) DATE

7, BILE NOWNLFEES $16000 1
. After MAY 1, 2000°Fee will bé $550.00 "
~Make Check Payable to Department of State -

Tax filing requiremant a

o 1E bt N _‘,‘Trﬁs‘l.ﬁjn‘dféontr'ibuﬁur{. -y - Added to Fees
(See criteria on bagk) ¥ PRI SISl bl LTy AGUED 0 TEE

1. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TNLE 1 change [ Addition
HANE STEDDOM, MARY B HAME

sTReeT ABDRESS | 1701 S.E. FT. KING ST. STREET ADDRESS

CITY-ST-2IP OCALA FL 4 CITY-ST-ZIP

TITLE O beete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

TITLE O pelete TITLE [ change [ Addition
-NAME . S V7TV

STREET ADDRESS STREET ADDRESS ]

CITY-ST-2IP GITY-ST-2IP

TITLE 1 Delete TITLE [0 Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIry-S1-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) 1 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby cartify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale 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 execute this report as required by Chapter 607, Florida Stalutes; 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.

SIGNATURE: __ ) Newsr b S e 5! l:laLOO 3526284/l b

SIGNATURE ANF'YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #
[ ¥ ] 2 e Lo TN AA
L ¥ ] ) S =L Tt L ST

CR2E034 19/99)



