2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = 000 SN

1. Entity Name

CurkT T 4T Emée,o'e ISES, ZWC-.

*

Principal Place of Business

YOHO S £ ?471{[4”5 £d.
ocAla, FL S4¥80

Mailing Address kS 3/
Yokho S8 8% Thn, £d.
ocala, FL, 3448

2. Principal Place of Business 3. Mailing Address

éuile, Apl. #, eic. Suite, Apl. #, etc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90098 021 ***150.00

00038009

DO NOT WRITE IN THIS SPACE

City & State City & Stats EI Number Applied For
56 ~ /0 7 Z /5.5. Not Applicabie
Zig Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Chagpetieh  CurT :J'. e
Yo4O -spirtleasT Y TB—fame LA

-—— Street Address (POBox Numper is'Not-Acceptabey "

ocala, pL. 34430

City

— FL

Zip Code

8. The abova named entity Submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatwa, typed or printed name of regrslérad agent and Ile i apgheabie.

{NOTE: Regusiered Agent signalure required when réinsiating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do so.

10. Election Campaign Financing

5500 May Be

(See criteria on back) m/ Trust Fung Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

e =T %t CHAppslka , TAMES A [ Detete TLE [ Change [ Addition %

haldE HoH0 5.8, S5 Lawe ok A <

STREET ADDRESS AL, 35480 STREET ADDRESS §

CITY-ST-7P 0CalA, ‘ CITY-ST-2I7 w
—1

TILE \/ ﬁ C@ﬁt‘zjﬂﬂ- mmellyﬂ 8 [ Delete TITLE [1Change [T Addition [ O

HAME Howo S.E, STh Lawe foAd , NAME

STREET ADDRESS 064(-4, Fi, 3440 STREET ADDRESS

CITY-ST-2IP ’ CITY-57-7IP

me P [kﬁoﬁﬁd cuer 7. 1 Delete Tme Ol Change 1] Acdition

e Hoyo 3£, 342 Lang Road he R

- STREET ADURESS- |- —  —— ————~E~STREET ADDRESS | — -

ciry-st-z1F OCAM lq 3 Wé’o CITY- 5¥-2IP

TITE ) 7 Delete TiTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TTLE [ Delete TITLE O Change [ Addition

NAME NAME

STAEET ADDRESS ' STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

3 O pelete TME [ Change [} Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY <51-2P

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other I|ke empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the inforrmation
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 ar director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

Cent™ T. céﬂﬂ:&éﬂ- %//g/zoao 352-362-57%6

NAME OF £IGNING OFFICER OR IIRECTOR

Daytime Phone #




