2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731608 Jan 19, 2000 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
1131 NE 8TH AVENUE P O BOX 1137
OCALA Ft 34470 OCALA Fi 344781137 00004783
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State : © City & State | 4. FEI Number Applied For
{ . 59'1 781 101 Not Applicable
Zip A Country Tt die I C‘.Duntry - - ﬁmﬁ.—aertifi;te-of_s;atus Desired _Ij ) '§8;75‘5dditional'
ee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name
NEWMAN, DON ’ Street Address (P.O. Box Number is Not Acceptable)
14550 SE 65 CT
SUMMERRIELD FL 34491

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registéred coffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printad name of registared agent and title if applicabla. {NQTE. Hsgistérad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE T ‘ .%Oe\ete TI;TLE [J Changz [ Addition
NAME CAMP, MARK NAME
STREET ADDRESS | 3054. NE 83RD ST STREET ADDRESS
CITY- ST-2iP OCALA FL 34479 CIry-ST-2IP
TE VD _ [ Delete rerE O change [ Addition
NAME NEWMAN, DONALD REV . NAME )
‘STREETADDRESS |PO BOX 58 . i STREFT ADDRESS - ) - ToT T B
CIy-Sr-21P SUMMERFELD FL . C[TY-ST-ZIP
TILE sD ' 1 Delete TI;TLE I changs [ Addition
NAME WILLIS, LEJUANNA HAME
STREET ADDRESS | 3508 NE 22 CT STREET ADDRESS
CITY-ST-ZIP OCALA FL 34479 CI‘TV-ST-Z\P
TITLE vD O Delete TI;TLE [IGhangs [ Addition
NAME WALKER, RON NAVE
sTREET ADDRESS | §107 SE AGNEW RD STREET ADDRESS
I CITY-3T-2IP BELLEV'EW FL 34420 CI‘TY-ST-IIP
I TITLE O oelete TI‘TLE [ Change [ Addition
' NAME N‘AME
: STREET ADDRESS S'I"REET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE O Delete TITLE 3 Change [ Addition
NAME NWE
STREET ADDRESS e ‘ ST‘HEET ADDRESS
CITY ST ZIP . CITY-ST-ZIP
12,1 hereby cerufy that the information supplied w1th th}s filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn
' indicated on this report or supplemental report 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 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other J|ke empgwered. l
liss
SIGNATURE g ML -
oy S

CR2E037 (9/99)



