2000 UNIFORM BUSINESS REPORT (UBR) IR
DOCUMENT# 6794984 7 FILED
e QAL D= SromaD® WOMES Y NG, 2% Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90017 031 ***150.00

Principal Place of Business . Mailing Address

7300 Lok Q‘\NQ%\\C
Ocdo Th. AHHRO - Seme

2. Principal Piace of Business 3. Mailing Address
™ Guits, Apl, #, elc. T Suite, Apt. ¥, elc. ) DO NOT WRITE W THIS SPACE
City & State City & State 4. FEI Numper ’ Appﬁed For
e K9_200HGIO Not Applicable
Zi L Zi t ) it
P Country P ‘ Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
SO.\N\ es o, NMcltiawe - - St -

Street Address (P.O. Box Number is Not Acceptable)

RN vE, DK™ | ue
%'\ \vec %QC"\wC\S’?L_ 34K 8L

City - FL 1ZipC0de

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

SIGMNATURE

Signature, typed ar printed name of regislered agent and titla if applicable. {NQTE: Registered Agent signature required when renstating} DATE

9. This corporation is eligible to satisfy its Intangible 10, Election Campaign Financing $5 00 May Be

Tax f"'”g rgqmremem and elects 10 40 s0. Trust Fund Contribution. O Added to Fees
(See criteria cn back) O . 4) 1 3
. T OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 11
TiE Qreside X [OitedSol L1 Delete e Clchange [ Addition
NAME Aownes O, e Ctame < NAME
SIREETADDRESS | €, @ \ Wk W B« DREE 4 STREET ADDRESS
-8T- 4 Y -§T-
CITY-ST-2IP ___%7.}.38(' c_g?‘ \\M\‘S -'E"— Y gg CITY-ST-2IP -
TITLE Le e / ~<Ces ) Delste TITLE [ change [ Addition
NANE Onos\ewae W .\AQCr&wQU\ NAME
1l
EITTF:EE;ADDRESS b %\ \N\ WLE,D 5‘-&\. v 5 REETAD?:ESS
S| 23\ ye© Speiwngld XL BHHEE | omsr I
TILE - ! O Delste WILE [ change [ Addition
MAME.  — L . . e . e CNAME . - . —
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T- 2P f
TITLE [ Delete THLE ) [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delsis TIME - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- ST-2IP CITY-ST-2IP
THLE o . O elete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE C AX C M€ -5 ¥ {5

NATURE AND TYPED OR PRI D NAME OF SIGNIR® OFFICER OR DIRECTOR Dal Daytimé e ¥

CR2E034 (9/99)



Qe A 679984
0105171
7800 S. Pine Avenue

Ocala, Florida 34480
(352) 622-1157

September 5, 2000

Division of Corporations
Tallahassee, Fi. 32314

The reason this report is late is because this form was not
received by us previously. We have no way of knowing why.
As a result we are enclosing the regular Filing Fee of $150.00.

Thank you,

W& wu\c_C\w(

James C. McCraney
President



