2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L35711 ' Mar 15, 2000 8:00 am

1 iy Nar | Secretary of State

Principal Place of Business Mailingf Address
4705 SOUTH EAST PINE AVE. 1819 NdRTH EAST STH PLACE . .
OCALA FL 34480 OCALA FL 344706146 RHIKYOTL
us us - 4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & 3tate City & State 4, FE] Number Applied For
. 59-2984543 Nat Applicable
zip Country Zip L - pounlry - 5. Certificate of Status Desired O $8'75 A'ddiﬂonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
OSBORNE‘ LARRY L Street Address {P.O. Box Number is Not Acceptable)
1819 N.E. 5TH PLACE
OCALA FL 34470
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registersd agent and utla if appgcabls. [NOTE: Registersd Agent signature requirad when reinstating) DATE

8. This corporaion is ligibie to satisfy its Intangibie FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Francing $5.00 oy 56
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. DFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O oeletz TIMLE [ change [ Addition

NAME OSBORNE, LARRY L HAME

sreet aooRess | 1819 N.E. 5TH PLACE STREET ADDRESS

amy-s-2 - QCALA FL 34470 ) CITY-ST-2F

LT S O elete e [ Change [ Addition

NAME OSBORNE, BARBARA A HAME

street aooress | 1819 NE 5TH PLACE : STREET ADDRESS

cmv-st-zf | _QCALA FL-34470 s - CITY-ST-2P.. . -

TiLE " Detete e [ change [ Addilion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ! CITY-5T-2P

TITLE " Detete e [ change [ Addition

NAME , NAME

STREET ADDRESS . ' STREET ADDRESS

CITY-5T-2IP ‘ GITY-ST-2P

TITLE " O e TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CIY-ST-7P

TITLE © O Deete TITLE [0 change [ Aoditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filin  does not qualify for the exemgtion staled in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicatéd 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 receivar o ee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Slock 11 or Block 12 if

changed, or on an’attaphmeplw

SIGNATURE: _

ol O Aty LARRY L pPeopie 3,‘0 !-"’0 (sDz7-es

snc_iuATua@: TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date Daytime Phore #

CR2EQ34 (9/99}



