2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741841

1. Entity Name

THE PACESETTERS' CLUB. INC.

FILED
Aug 30,2000 8:00 am
Secretary of State

02-25-2000 90010 011 ****6].25

Mailing Address

1765 SW. 5TH 8.
OCALA FL 32674

Principal Place of Business

1765 SW. STH ST.
OCALA FL 32674

08-30-2000 90002 032 ****5] 25

2. Principal Place of Business 3. Mailing Address

1 RO

Suite, Apt. 4, eto, Suits, Apt #, etc, DO NOT WRITE IN THIS SPACE
‘i .
City & State City & State &. FEI Number Applied For
. NOT APPLICABLE Not Apphcabla
Zip Country Zp Country ' ) $8.75 Additional
~ " ' §. Certificate of Status Desied [0 Zl<o ™ "oy .
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
Name
GARVIN, RUBY L Strest Address (P.O. Box Number Is Not Acceptable)
1765 S.W. 5TH ST,
QCALA FL 34474
City FL l Z)p Coda

SIGNATURE

I aduihoth

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Flovida.

nama of registersd ageni and s if spplicable.

(NOTE: Regiezared Agent signatuns required when isinstating}

725000

FILE NOW: FEE IS $61.25
.- Attar. September.13,.2000.min..willLha $236.25-). -

8. Election Campaign Financing
Teust Fund Contribution. . .

$5.00 mayBe |
0. Addesiofees |

Make Check Payable to

=

+  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e _DepartmentofState_ __ __ . _

10. OFFICERS AND DIRECTORS

me PD [ADalete T e .. Bt DMGiLF%
NAME HAILE, ANN P . &.Cd_l__ U,%‘ e
sesaooeess | .0, BOX 367 NA (1608 NN, T odrl 2
omy-st-0 | SVER SPAINGS FL 24489 Ui, Flovacldr 39475 TN
TE vo - ' " B Detete K 3 R.change [ Addition | G
NAME DAVIS, LORETTA CNUNSOLL T ne.. .. ..

sTeecr aooRess | 12401 N.W. HWY 326 ) s (I NW nﬁ menite. .
GivSe  |"OCALA FL 34482 ~ . Flo 34475

e S [ Delets : Clchangs [ Addition
NAVE JENKINS, LORETTA ‘

STREET ADORESS | 2200 NW 24TH ROAD

CITY-ST- 2P QCALA FL 34475

T T [ Detete ; O] Change L] Addition
NAME GARVIN, RUBY

STREET ADDRESS | 4765 S.W. 5TH STREET

cy- 5T-21P QOCALA FL 34474

E D) Delete [ change [ Aodition
NAME

STREET ADORESS

CITY-ST-21P

mE — — -t — DOoveeta— - Jme—_ __|_ - o me [ Chnge [ Addiion
NAME HAME

STREET ADDAESS STREET ADORESS

Ciry-S5T-218 CITY-5T-2P

2. hereby certify that the information supplied with this filing does not qualify tor the exemption Stated in Section 1 19.07&3)“), Florida Statutes. | further certify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusles empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in lock 10 of Biock 11 if

changed, or on an attachment with an addrae®

ith all other like smpowered,
4 L4

SIGNATURE:

X% ATOYIRED

SIGNATURE ANHF TYPED OA PRINTED NAME OF BIGNING DFFICER O DIRECTOR

Phore #

fasle0




