2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J30638 .
1. Entity Nama Mar 13, 2000 8.00 am
TUT-HILLS OF OCALA, INCORPORATED Secretary of State
03-13-2000 90006 045 ***150.00
Principal Place of Business Mailing Address
9000 SE 58TH AVENLUE 9000 SE 58TH AVENUE
QCALA FL 34480 QCALA FL 34480-8246
us us
T v AR WER AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. k DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-2741270 Not Applicable
Zip Country Zp Country 5. Certificale of Staius Desired [ $8-79 Additional
R B P ~ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g(?;g(g% ‘;?r'}l? AVE. Sireet Address (P.O. Box Number is Not Acceptable)
OCALA FL 32671
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.

CR2E034 (9/99)

SIGNATURE
Signatura, typad or printed name of registered agent and tile if appicable. (NQTE: Registered Agent signatura required wher: rainstating) DATE
B e e | ras mioaamagp | ™ EoctonConoamnmerong - $5.00 ay e
= 1 " : ' . Trust Fund Contribution. | Added to Fees
{See criteria on back) 0O 1} Make Check Payable 1o Department of State
11, CFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O] Celete e O change [ Addition
NAME PARKER, ARLIN NAME
streeTaooess | 2042 TWIN BRIDGE CIR. STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE 3 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE O pelete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GiTY-ST-2IP CITY-§7-21P
TILE [ celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeral report is true and accy) signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered to exetute this reporjs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/an address, with all othefr like eplpowe,

SIGNATURE: %/~ 25 3/?_&&»0 (BN ¥ Y ¥

/ snﬁ.ﬂuﬁ'g AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR ate Daglime Phone #
L™




