2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709261 May 15, 2000 8:00 am

1. Entity Name

Secretary of State

CR2E037 (9/99)

1
Principal Place of Business Mailing Address
49 BANYON COQURSE 49 BANYON GOURSE
OCALA FL 32672 OCALA FL 344728772
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘207@19 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
. a6 Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. e o Name
Street Address (PO. Box Nurmber is Not Acceptable,
JACKSON, ARNOLD G ‘ prable)
8525 S.W. 65TH CT RD
OCALA FL 34476 o FL [ oo
||
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it apphcable. (NOTE' Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contributicn. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ change [ Addition
NAME JACKSON, ARNOLD G HAME
STREET ADURESS | 8625 SW 65TH CT RD. STREET ADDRESS
CIiTY-51-2IF OCA‘.A FL 344?6 CITY-5T-2IP
TITLE VD O Delete TITLE [ Change [ Addition
NAME HELMUT, ZACK NAME
STREET ADDRESS 7813 Nw 1218‘[ ST STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP .
e oI T T O Delete e o T O change () Addition
NAME DRILLING, HARCLD HAME
STREET ADDRESS | 367 SW 106TH ST STREET ADBRESS
CITY-S7-2IP OCALA FL QITY-S1-2P
TITLE T O Delete TIMLE [ Change ] Acdition
NAME SCHWARTZ, EDIE NAME
STREET ADDRESS 10947 sw 79 AVE STREET ADDRESS
CITY-ST-2P OCALA FL CITY-ST-2IP
TITLE D [ delete TITLE [J change [} Addition
NAKE MURIEL, KIRSCHNER NAME
STREET ADDRESS |23 PALM ROAD STREET ADDRESS
CITY-ST-2iP OCALA FL CHY-ST-2IP
TITLE TD O Deete TITLE [ change [ Addition
NAME LEBOWITZ, ROCHELLE NAME
STREET ADDRESS PO. Box 7]035 STAEET ABDRESS
CITY-8T-21P OCALA‘FL 34471 CITY-ST-2IP

12. [ hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statufes. [ further certify that the informaticn
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowergt to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i Fmpowered.

SIGNATURE: 77O, /g_&b/ﬂ G ;fﬁc'.(f,ou 4/ f/foao fzo’ .;/;é;/

(GMATURE AND TYPED o’( Pym-rsb MAME OF smnméomcsn OR DIRECTOR Cate {- Daytime Phona #
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