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2000 UNIFORM BbSINESS REPORT (UBR) FILED

DOCUMENT # FO8000005755 Jan 25, 2000 8:00 am
- Eniyeme Secretary of State

, Principal Place of Business Mailing Address

7600 NW 14TH ST. : ' 7600 NW 14TH ST.

OCALA FL 344824448 OCALA FL 34482-0448 T vy

2. Principal Place of Busiess .- . | 3 Mailing Address : “mm MI IIII } " ”” m " Im ' lm Ilm Im lm
Suile, ADL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . ‘ City & State 4. FEI Number | |Appied For
- 386109851 | et 2o

Zip Country Zip Country 0O $8.75 additional

5. Certificale of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. 5 mm W e e s e e E— Name, .. . s s = . -
GRUNDMAN, MARGARET B Street Address (P.O. Box Number is Not Acceptable)
7600 NW 14TH ST. ' :
OCALA FL 34482-4448 : ‘
City FL I Zip Code

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 -
- N

SIGNATURE
s . .. Slg’rfatuna‘ typed or printed name of registered agent and title if applicable. (NOTE. Registerad Agent signaturs raguired when reinatating) DATE
’ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
-
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME D B [ Delete TINLE S ] Change mAddilion
NAME BOLTE, DAMARA NAME GRAVES, A NANE
STREET ADDRESS | 41674 BROWN'S FARM LN. STREET ADDRESS 5— (o D 3 R rJ el {
arv-sT-2¢ || FESBURG VA 22075 av-ste | Tdoustod T 77096
TME D CF Delete TITLE O Ghange [ Addltion
NAME CARTER, STAN NAME

STREET ADBRESS
CITY-5T-2IP

sTReeT ALDRESS | 611 ROUNDSYONE DR.
CITY-ST-2P ST. CHARLES MO 63304

TITLE -IT s oe s e —[Fpplge ™ - -

NAME GRUNDMAN, MARGARET

TITLE - e — . -- [CJ Change
NAME

STREET ACDRESS | 7800 NW 14TH ST STREET ADDRESS

an-s-2F | OCALA FL-34462~ 3 JLof f/ a_ CITY-ST-2P ,

TITLE D [ Delete TITLE ) Change [ Addition
NaME SCHREIBER, KARLA NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADORESS | 15 N. WHEELING RD.
cry-s7-2P | pROSPECT HEIGHTS IL 80070

LE P O Delete TIMLE [J Changs [ Addition
NAME (GREENLEE, MARGARET NAME
* STREET ADDRESS | G000 SW 19TH AVE RD. STREET ADDRESS
Ciry-sT-21p QCALA FL 34476 CITY-ST-2IP
TTLE ) ‘ 7 Delete TmE (] Change [ Addition
NAME PAYSINGER, ANDREA NAME
STREET ADDRESS | 45800 CHALLENGER WAY SPC 239 STREET ACDRESS
CITY-S5- 20 LANCASTER CA 93535 LITy-8T- 2P

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is erprgat.as required by Chapt% Ef(;, F!oridﬁg}%esgnd.thg%rgnﬁ%irﬁgw or Block 11 1f
SVEEYRD ISP~ Sfotdysn/ /- 30-02 2525597/ Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

12. | hereby certify that the information supplied with this filing ¢
indicated on this report-orsuppemental report is true an
of the corporation or the recej
changed, or on an attach;

SIGNATURE:

an address, with all
e




