AR e = . T TECAN

A

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000638 Jan 25, 2000 8:00 am
Secretary of State
THE BASENJ WMENT, INC.
E B | HEALTH ENDO NT' 01-25-2000 90067 016 ****g] 25
Principal Place of Business Mailing Address
7600 NW 14TH ST, . . 7800 NW 14TH ST,
QOCALA FL 34482-4448 QCALA FL 34482-4448 .ot e e
S o= 06 0T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number | |Applied For
36-3814602 Not £
Zip Country Zip Country 5. Cerlificate of Status Desired (| ?g.;esquﬁ:j:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUNDMAN‘ MA}\'GARET B‘ T Street Address (P.O. Box Numberiw’s Not Acce;-:table) N
7800 NW 14TH ST :
OCALA FL 34482-4448 : _
. ‘ City FL Zip Code

8. The apove named &rtity submits this statement for the purpese of changing iis registered office o registered agent, of bath, in ihe state of Forida,

[

SIGNATURE .
Signaturs, typed or printed name of registered agant and tille !1 applicable, . (NOTE: Ragrstered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Carrpaign 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 | B8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TMLE P O Detzte TITLE b [ Change Hfddm‘or
e GREENLEE, MARGARET e ScHRelser, Kart &
sTReeT A0DREss | G000 SW 19TH AVE AD sweet sooress | J 57 A W/f(f ELinf /ed '
onv-st-2f | OCALA FL or-ste | D 20§ DECT HE[G# IL 6&0 20
TMLE v 1 Deiete TMLE [ Change [ Additior
HAME PAYSINGER, ANDREA NAME
stReeT ADDAESS | 45800 CHALLENGER WAY #239 STREET ADDRESS
orv-sT-aF | LANCASTER CA . LITY-ST-2IP
TILE L] . O delste TITLE ‘ [ change  [J Additior
NAME GGRAVES, ANNE NAME e et e
STREET ADDRESS | 5102 DARNELL- ="+~~~ "~ T WosmeTaomess | T T -
orv-st-2P | HOUSTON TX CITY-5T-ZIP _
TLE T [ Detete TME [ Change [ Additior
NAME GRUNDMAN, MARGARET NAME
STREET ADDAESS { 7800 NW 14TH ST STREET ADDRESS
crv-st-zr | OCALA FL. CITY-ST-2P _
TILE D 2 Delete TMLE [J Change [ Addition
NAME BOLTE, DAMAR- DamARA NAME
STREET ADDRESS | 41674 BROWNS FARM LANE STREET ADDRESS
onv-st-z¢ | LEESBURG VA CITY-ST-21P
e D [0 Delete TILE [ Change (] Addition
NAME CARTER, STAN ‘ NAME
streeT apoess |§11 RQUNDSTONE DR STREET ADDRESS
orr-sT-2P | ST CHARLES MO ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas rot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig trug 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 e efed 10 execute this report as required by Chapter 817, Plorida Statutes@d that my name appears in Block 10 or Block 11 it

changed, or?)’n"an-attachment with an addre: i ﬁhj‘fke empowered. MA/QGA@E’T L UD/VUQ/L)
s|(_;‘|\u_\'|'u|:é?76r‘.,¢rE LA QFM%E{%}LT&LW /= oo -0 DS 2 5 7/‘/ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Dale Daytime Fhona #




