2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H92310 Jan 29, 2000 8:00 am
iy Secretary of State

THOPICANA V"'LAGE' {NC' 01-29-2000 90025 026 ***150.00
Principal Place of Business Mailing Address
4744 SE 132ND PLACE 4744 SE 132ND PLACE
44 SE. FIRST AVENUE 44 S.E. FIRST AVENUE TRETY e -
BELLEVIEW FL 32620 BELLEVIEW FL 344205052 08812 i
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘ i . FE) Num Applied F
City & State City & State 4. FE! Number 59‘2626511 |I L&D ie OFHr
Z_ip_ .. Cog-rltr-)v . _ ] f{p‘-& ——ee _fc:umiy — 5 Certiﬂcate of Status Desired ;.;[‘_:1 . geg'gfqlﬁseﬂt'onal
6. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Reg_Igi_é_red Agent
: Name
BLANCHARD, CUSTURERI, MERRIAN & ADEL PA O
! ’ Street Address (P.O. Box Number is Not Acceptable)
44 S.E. FIRST AVENUE
OCALA FL 32671
City - - Fi. I Zip Code

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

SIGNATURE
Signature, typed or printed name of regislerad agent and title f appticable, (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligisle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg rngrement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution. O Add'ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 2 ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD 1 Detate L [ change [ Acdition
NAME DICANDIA, LUCY J. NAME
sTReeT ADcResS | 4775 SOUTHEAST 130TH PLACE STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL CITY-ST-Z0P
TITLE vD [ Delete TITLE [ Change [ Addition
HAME DICANDIA, PAUL Il NAME
sreer ApDRess | 4840 SE 132ND PL STREET ADDRESS
|eemv-sT-2P L -BELLEVIEW-FL —m e i - s - Dyt o OTY-STTE ] i it L e s e e e e I
TITLE ST (1 Delete TLE change [ Addition
HAME LEVESQUE, LISA NAME
streeT aooress | 4840 SE 132ND PLACE STREET ADDRESS
CITy-$1-2IP BELLEVIEW FL CHTY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE T Delete TITLE [ Change  [) Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME T Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not 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 is true 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 empowered to execute this report as required 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 lik; d.

SIGNATURE: e, O e /- 27- 00 362- 72457 578

EIGNATUR;TND PED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #
VY. .




