2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM L25563 May 02, 2000 8:00 am
UNIVERSAL ENTERPRISES OF OCALA, INC. Secretary of State
05-02-2000 90050 015 ***150.00
Principal Place of Business Mailing Address
C/O WILL! E. HOHNHOLZ P.O. BOX 770483
7604 NW 14TH ST OCALA FL 344770489
QUALA FL 34482 us
us :
R v RO AT AN IR AR
Suite, Apt. #, elc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3%21 Not Applicable
Zie Couniry Zip Country 5. Gerliicats of Statws Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- .- T -~ o ——— - e - - et em Tt v e L —

HOHNHOLZ, WILLIE.
7604 NW 14TH ST

Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34482

City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - .
Signature, typed or printed nama of registersd agent and title if applicable. * ~ - {NOTE: Registered Agenl signature requuad when rainstating) . . R DATE ;

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L

7 e mavsindos. | AerWAY 1,200 oo wilbossaoao | '* SO ey () 9500 e so
e (5o crilera on back) | Make Check Payable to Department of State
[FEPEE R QOFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D O Celete TIMLE [CJchange [ Aadition
NAME HOHNHOLZ, WILLI E. NAME

STREET ADDRESS | 4444 WEST HIGHWAY 40, SUITE B STAEET ADDRESS

CIY-5T-2P OCALA FL CITY-ST-ZIP

TILE VP ] Delate TIMLE [ change [ Aodition
NAME HOHNHOLZ, WILL! E. NAME

STREETADDRESS | 4444 FWST HWY 40, SUITE B STREET ADDRESS

GITY-5T-2IP OCALA FL CITY-ST-2IP

L 18 i 1 Delee TmE O change __[J Addiion_
NAVE "HOHNOLZ, WILLI E. ‘ NAME

STREET ADDRESS | 4444 W. HWY 40, SUITE -B STREET ADDRESS

CITY-§1-21P OCALA FL CITy-§T-21P

TILE T ] Delete TITLE O Change [ Addition
NAME HOHNHOLZ, WiLLI HAME

STREET ADDRESS | 4444 WEST HIGHWAY SUITE B STREET ADDRESS

GiTY-5T-2iF OCALA FL CITY-ST-2IP

TITLE O pelete TITLE [Clchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITE O pelete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 empuowered to 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, ‘
SIGNATURE: & - . M~ 2/- 2000 B52-873-3590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



