2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Erity Name Apr 07,2000 8:00 am
04-07-2000 90081 019 ***150.00
Principal Place of Business Mailing Address
3730 NE 42ND LANE 3730 NE 42ND LANE
OCALA FL 3470 OCALA FL 34479-2222
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 59-2 470127 Applied For
Nat Applicable
Zip Country Ze Couniry 5. Certificete of Status Desired  [] 987D Additionat
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name _ _
0'CULL, ALAN D o T — _ :
' . Street Address (P.O. Box Numbker is Not Acceptable)
5730 NE 42ND LANE
OCRATL e A0 NE YN LN
City FL 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.
SIGNATURE
Signature, typed or printed name of ragistersd agent and title if applicabls. {NOTE. Regisigrad Agent signature required when remnstating) DATE
3]
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 1 . .
- : - ) 0. Election Campaign F
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?]t:?t?utig]:ncmg O ?31-9290“225;839
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [ Change [ Addition
NAME O'CULL, ALAN D. NAME
steer aooress | 4110 SE 5TH STREET STREET ADDRESS
CITY-ST-7IP OCALA FL CITY-ST-2IP
TITLE Vs 1 pelzte TITLE [ Change 7 Addition
NAME O'CULL, JANET L. NAME
staeet aoness | 4110 SE 5TH STREET STREET ADDRESS
CITY-ST-7IP OCALA FL CITY-8T-2IP
TITLE I Delste TITLE - O change [ Addition
NAME - .= NAME - - . -
STREET ADDRESS STREEY ADDRESS
oTY-ST-2IP CITY-§T-71P
TITLE 1 pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-5T-2IP
TILE O pelete - TITLE [ changs [ Additicn
NAME NAME )
STREET ADDRESS | | STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP
TITLE O Dpelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-81-2ip . CIy-ST-2IP

13, | herely certify that ihe information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Stawtes. | further cerlify that the information
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 cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addrgss, with all other like empiﬁered.

SIGNATURE W\K*%ﬂe&()\(ﬁx\\ 4\%\(»@ ?ﬁ%-—@"lﬁw

IGNATURE AND TYPED OR PRINTED NAME OF S)1GNING OFFICER OR DIRECTOR Data v Daytima Phone #

v




