2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G62915 Jan 19, 2000 8:00 am
- Fniy tae Secretary of State

PADDOCK PARK DEVELOPMENT, INC. 01-19-2000 90177 019 ***150.00
Principal Place of éusiness Mailing Address
3233 SW 33RD ROAD ’ P. 0. BOX 387
STE 20t OCALA FL 344780367 1§ : ‘:
CTALA FL 34474459 us L L U U 4 “j d
us

[N

City & State City & State 4. FE{ Number 59_2335551 Applied For
Not Applicable

2. Principal Place of Business 3. Mailing Address ||||l|l|||l| |1HI ‘l |“|| ”lm || " I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ap Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMEH' MARGARET Street Address (P.O. Box Number is Not Acceptable)

709 SOUTHEAST 15TH AVENUE

OCALA FL 34471
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if apphicable. (NOTE: Regwsl‘ared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . C
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Eleotion Campaign Financing $5.00 Mmay Be
= 'S rust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
", CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e | PD (] Delete TI;TLE [Clchangs ] Addition
HAME PALMER, WHITFIELD M JR NAME
streeT anoress | 3233 SW 33RD ROAD STE 201 S:TREEF ADDRESS
GITY-5T-2IP OCALA FL 34474 CITy-S7-2P
TILE S O Detete Tire Ol Ghange [ Addition
NAME GLANZER, DOROTHY HAME
sweerancess | 3233 SW 33RD ROAD STE 201 STAEET ADDRESS
CITY-SI-21P OCALA FL 34474 ClTY-ST-2P
THLE vD 71 Delete TI;TLE [ Change [ Addition
NAME AYRES, MARGARET PALMER NAME
sreeT aooness | 1318 SE8TH STREET T T T STREET ADDRESS - T
CITY-ST-2IP QOCALA FL 34471 ’ CITY-ST-ZIP
THLE D O pelete Tl;TLE [ Change T Addition
NAME PALMER, MARGARET NAME
sTreeT ApoRess | 709 SOUTHEAST 15TH AVENUE STREET ADDAESS
CITY-87-2IP QCALA FL 34471 CITY-ST-21P
TITLE v X Delete T;ETLE ‘ CicChange [ Addition
NAME BARBER, JON K. NAME
streeT acoress | 3233 SW 33RD ROAD STE 201 . STREET ADDRESS
|
CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP
T O Detete r;m [ Crange (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the éxemption 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 and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

Dorothy/@_lanzez\, ot s e e
SIGNATURE: DA AT AN 1/13/00 352-237-6145

SIGNATUHE AND OR PRINTED NAME QI SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

CR2E024 (9/99)



