2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
4 Jan 24, 2000 8:00 am
RAECO OF OCALA, INC. S ecretary Of State
01-24-2000 90101 031 ***150.00
Principal Place of Business Mailing Address
3927SW 89TH AVENUE PO BOX 770119
QCALA FL 33481 OCALA FL 344770118
us us
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2775438 Not Applicable
1 TP —— oo L w7 - - _ - o . . . .
| rderE o e CoUntYaay s |- YD i e . CoUNMY . 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
SCHAD, CYNTHIA R Stresl Address (P.O. Box Nurnber is Not Acceptabie)
3927 S.W 89TH AVE.
OCALA FL 34481
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
- bon Cy s Sch (m,
SIGNATURE - Bd yn+hia b ig-d i}o0
8, typad of prin[d name of registared agent and title if applicable. (NOTy Registered Agent signature raquiired when reinstating} paTd
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Financ
Tax filing requirement and elects to do sc. Atter MAY 1, 2000 Fee will be $550.00 ‘ Tri:t Isznda(;noa?]r?t:utilon: neind n fgi.eeiotohliaey;sa €
{See criteria cn back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PV 3 Delete TITLE [ change [ Adeitien
HAME SCHAD, CYNTHIA B HANE
STREET ADDRESS | 3927 SW 89 AVENUE STREET ADDRESS
CITY-ST-21P OCALA FL CITY-S7-2P
TITLE T O Delete TITLE O crange [T Addition
NAME SCHAD, BRAM M. NAME
STREET AGDRESS | 3027 SW 89 AVENUE ‘ STREET ADDRESS .
“LTY - 5T-TF "‘OCALA FL T e e - Sh T s s s = CATY-81-2p - . . R
TITLE [ Delete TILE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTY-5T-ZIP
TILE ' O betete TALE O change  [L] Addition
NAME o o NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Dedete TITLE [Jchange [ Acditian
NAME NAME
STREET ADDRESS n ) STREET ADDRESS
CITY-ST-2IP : ' CHY-ST-2iP
e - i [ Delete e [ Chenge [ Addition
NAME . . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 empawered 10 execute this report as 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 other like empowered.

smnmune:_gﬁtmu- Aorad  lpthin B Schad Yulso  3s59-227-12a4

IGWATURE AND TYPED OR PRINTED NAME OF SIGNING orﬂcqﬁ OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



