2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J98901 Jan 19, 2000 8:00 am
S Secretary of State

1. Entity Nameg A

7,
Principal Place of Business Mailing Address
11633 SW 6TH LN PO BOX 14080 . -
TARESVHLE FL 32607 GAINESVILLE FL 32604-2060 VUL (Y2
e us
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2864733 Not Applicable
Zi t i iti
b . Country Zip Country 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SCO"' BAS“NG D. Street Address (P.C. Box Number is Not Acceptable)
1044 NW 124 DR
NEWBERRY FL 32669
City FL Zip Code ]
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE . .
Signatura, typed or printed name of registered agent and ttie if applicdble (NOTE. Registered Agent signature raquired when refnstating} o DATE . ., e,
, . L — ) "
‘.9' This corporation s eligible to satisfy its intangicie | o FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
t Tax filing:requirement and elects to do so. 1,70 Aﬂ?' MAY. 1,:2000 Fee will be $550.00 Trust Fund Contribution O Add'ed to Fees
t.27(Sge dritérid‘on back} O " *Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme v X pelete e [ Change [ Addition
wue | EASON, JOELWI ‘ NAME
strReET ADDESS” | 4235'E RIVERSIDEDR:. @~ '+~ . STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34434 CITY-§T1-2IP
TITLE PST C [ Delete TITLE [JChange  [] Addition
NAME BASTING, D. SCOTT NAME A
STREET ACDRESS ‘“633 SW GTH LN STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32807 CITY-ST-ZiP
TILE O Celete TITLE [ Change  [] Addition
NAME NAME
| STREET ADDRESS : - - STREET ADDRESS”
CITY-5T-2IF CITY-8T-ZIP
e O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE (1 Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-ST-ZP CITY-ST-2IF
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-2IP
, 13, | hereby certify that the information supplied with this fEIlng does ngLqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true an //-” and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusfee g g 5’5 #Cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with H oo eWer ike empowered.
PR ) .
SIGNATURE: SREAA ¥ & - D, +Scott-Basting 01/11/00 352/332-17111
SIGNATURE AJD J¥WEDIIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

CR2E034 (9/99)



