ZUU00'UNIFUHRM BUSINESS REPURT (UBHR])

[

DOCUMENT # 706800 FILED
1. Entity N
ity Nere May 15, 2000 8:00 am
05-15-2000 90198 024 ****g] 25
Principal Piace of Business Mailing Address
10698 SW. 105TH ST P.0. BOX 1542
BOX 1542 BOX 1542
OCALA FL 32676-7628 QCALA FL 34478-1542
’ us
s T G R EETARAI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59‘6 196017 Not Applicatle
Zip Country Zip Country . ‘ 8.75 Additional
o 5. Certificale of Staius Desired O §ee Hequiredlflﬁ—- _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANTON, BARBARA Street Address (P.O. Box Number is Not Acceptable)
4628 SW 74 AVE
OCALA FL 34478 o FL [ocee
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnatura, typad or printad name of registerad agent and title If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DS O Delete TLE [ Change [ Addition | &
NAME TOWLES, PHYLLIS NAwE g
STREET ADDRESS | 2198 NE 40TH ST STREET ADDRESS Q
CITY-ST-2IP OCALA FL 34479 CITY-S7-21P o
- T
TIMLE orT [ Dslate TITLE pT Change [ Addition | O
- STANTOR, BARBARA e susas M.AILLER. T T L
STREET ADDRESS | Q608 SW.74. AVE IE— phesge PSS S gl )
©-STIP | QCALA FL 34478 CITY-5T-2IP Ocacn, Floaron SE¥7/
TNLE DvP ) O Delete TIILE 1052 "D esc c [Thange [ Addition
nNCE A KA
e 05 | 3523 . SW SOND - 4g75 SJud T2 Cdoar
STREET ADDRESS | 8560 F. SW 92ND LANE STREET ADDRESS 13
ov-s-2f | OCALA FL 34481 CITY-ST-2P &A(_Q, , =41 ALERD
mE RS J Delele TMLE D[ RS ‘ [Change [ Addition
NAME TILLMAN, MARY T NAME PARGARA STANTOR,
STREET ADDRESS | 345 SW 79RD ST STREETADDRESS | F L 3§ S 7Y AUENUE
anv-sTZP | OGALA FL 34476 oS | Cemen ) 3YYTE
me - [P ] elets TITLE ArssT TREASYAER [DreccToR. [MThnge [ Addilion
NAME LOCKHART, WILLIAM NAME
STREET ADDRESS | 5328 NW 18TH ST STREET ADDRESS
CIry-51-2IP OCALA FL 34482 CITY-ST-2IP
e 07 Gelete TLE PresipersT/DIRECTOR Olchange [ Addition
NAME NAME Diara OS&OKMG‘f DvmM )
STREET ADDRESS : swecraomeess | F17 9 €. SILVER PRING S BLwp
CITY-ST-2P I CITY-$7-21P Cencn., F/ 3¥Yy7/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3¥i), Florida Statutes. | further certifv *' ~
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
of the carporation or the receiver or trys gmpoweradto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B,
changed, or on an attachment with,a with4]| other tike empowered.

SIGNATURE: E RECSUSAREIM. Miler_ 4-a7-ov (3526,
FRENEOF-HGMNG OFFICER OR DIRECTOR Data \ DaﬂimaPﬁ\.




