2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H20776 Feb 04, 2000 8:00 am
OUTCALT & ASSOCIATES, INC. Secretary of State
02-04-2000 90081 042 ***150.00
Principal Place of Business Mailing Address
3531 NW. 18TH PL. 3531 NW. 19TH PL.
GAINESVILLE FL 32605 GAINESVILLE FL 32605-3650 itgt s %
Us us Butitdond
i >V RRHER AR IR0
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2447386 Not Applicable
Zip Country Zip , Courtry | s. Certificate of Status Desived ~ [J  98-79 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name e
OURCALT- JOSEPH K. Street Address (P.O. Box Number is Not Acceptable)
3531 N W 19TH PLACE
GAINESVILLE FL 32605
City FL Zip Code

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

SIGNATURE
Signaturg, typed or prinled nama of registered agent and Wlla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisfy ils Intangiblg FILE NOW!! FEE 1S $150.00 10. Election C an Ei in -
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 ) Trus\ggndagop:ifbuﬁlons neing a fdsde%?ohg?éss e
(See criteria on back) = Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O belete TITLE O change [ Addition

NAME QUTCALT, JOSEPH K HAME

STREET ADDRESS | 37 BARTLETT DRIVE STREET ADDAESS

CITY-8T-ZIP SHARPSBURG GA 3027? CIyY-ST-2IP .

THLE D O oelete TmE [1Change [ Addition

NAME OUTCALT, CATHERINE A HAME

sTReeT ADDRESS | 37 BARTLETT DRIVE STREET ADDRESS

CHTY-5T-2IP SHARPSBURG GA 30277 CITY-ST-ZIP

TITLE {J GChange [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE 7 Delete
NAME

STHEET ADDRESS
CITY-57-7IP

TITLE [ Change (] Acdition
NAME

STREET ADDRESS
CITY-ST-2iF

TMLE [T petete
HAME

STREET ADDRESS
CiTY-51-2IP

me_ .\ ] Delete _TmE O Change [ Addttion
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

YOTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-Z/P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legai effect as if rade under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered [0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with an address, wity all other#ke empowered.

7 ReEQUIRED 1-24-00 35§2-373-220

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: __SiCNA

SIGNATURE AND TYPED,

CR2E(Q34 (9/99)



