2000 UNIFORM BUSINE$S REPORT (UBR)

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90035 044 ***150.00

DOCUMENT # L 45388

1. Entity Name

GREEN, KASTER & FALVEY, P.A.

Principal Place of Business Mailing Address

125 NE FIRST AVE F. 0. BOX 27120
OCALA FL 34470 OCALA FL 344782720
us us

2, Principal Place of Business 3. Malling Address

U UARENOL N AOARREWIAR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4, FE! Number 836 Applied Foc
59—29 go Not Applicable
Zip Country Zip’ Country $a_75 Additional

. 5. Cortificate of Status Desired M Foe Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
' Name

FALVEY, CAROL A.
125 NE FIRST AVE
OCALA Fi. 32670

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

Zip Code

City FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if appiGable. [NOTE: Registered Agent signatura raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financin,
Tax filing requirement and elecits to do so. 0 pag 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back} a fiake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O pelete TITLE [IChange  [] Additicn
NAME GREEN, JOHN M. JR NAME
swreeT ADDRESS | 125 NE 18T AVE STREET ADDRESS
CITY-ST-2IP OCALA FL . CITY-ST-ZIP
MLE D O Delete e O Change [ Addition
HAME KASTER, BRUCE R. NAME
street A0DRESS | 125 NE 15T AVE STREET ADDRESS
ory-sT-z¢ |- QCALA FL . CITY-ST-21P
TITLE D O petete TTLE (] Change [ Addition
NAME FALVEY, CAROL A. NAME
stReeTaDcress | 125 NE 18T AVE STREET ADDRESS
ITY-5T-27IP OCALA FL CITy-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P , CITY-ST-2P
TITLE T Delete TTLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-§T-21P
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP

13. | hereby cenlity that the information supplied with this filin :does not guality for the exemption stated in Section 119.07(2)(1), Florida S1atwtes. | further certiy 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 recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attach

SIGNATUREZ ’%/ ‘

wilth an addiess, wit

(7

| other like empowered.

.Carol A, Falvey

2/9/00

352-732-9252

SIGNATURE AND TYPED OR PRINTEyaM'E OF SIGNING QFFICER QR DIRECTOR
7

Date Daytme Phone #

S

SR

I



