2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 769346 FILED
1. Enlly Neme Feb 22, 2000 8:00 am
WINNERS CIRCLE CLUB, INC. Secretary of State
02-22-2000 90052 048 ****g] .25
Principal Place of Business Mailing Addrass
9701 NE. JACKSONVILLE ROAD (OLD 301) 901 NE. JACKSONVILLE ROAD (OLD 301)
P.O. BOX 276 P.0. BOX 278
ANTHONY FL 32617 ANTHONY FL 326170276
s v AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - . City & State 4. FEI Number " | Applied For
59-2800305 Not Applicable
Zp Country Zp ' Couniry 5. Certificate of Status Desired | ?875 Additional
ve Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, LEWIS 0 Street Address (P.O. Box Number is Not Acceptable)
403 NORTHEAST SECOND STREET
OCALA F 32870 o e
FL [

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.

S
S

SIGNATURE -
SIQnazur'a‘ rypd or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Furd Cortribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e s O Delete TITLE [ Charge [ Addition
NAME STEMPLY, JUDITH A. NAME
STREET ADDRESS | $8660 SE 25TH PLACE STREET ADDRESS
CITY-ST-2IP OKLAWAHA FL CITY-ST-21P
TITLE D .. O Delete TITLE 3 Change [ Addition
NAME . CQQK‘-‘LMY,NE L e ) _
STREET ADDRESS | 68O NW: 57, AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34482 R CITY-ST-ZIP
TTLE D 1 Dekete miE [ cChange [ Addition
NAME STEMPLY, CHARLIE MAME
STREET ADORESS | {18860 SE 25TH PLACE STREET ADDRESS
GITY-ST-ZP OCKLAWAHA FL CITY-S$T-7IP
TITLE D O pelete TITLE [Ochange [ Addition
NAME BUSBOOM, RANDALL E. HAME
sTREET ADORESS | 7 FIR TRAIL WAY STREET ADDRESS
CITY-ST-ZiP OCALA FL CITY-S7-2IP
TILE D O Dpelete TILE O Change [T Addition
NAME HUTCHESON, NORRIS NAME
STREET ADDRESS {640 S.E. 44 AVE STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . |74 1 CITY-ST-ZIP

12:"I-Heréby. certify that thHa information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ahd that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowgred tfexecute 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 attacment with an addrg her like empowered.

Pz REN/ ”?r?b/—l/a/a:u J2b 1S, 2eu0 (3526446477

D HE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

v

CR2E037 (9/99)



