2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90052 011 ***150.00

DOCUMENT # [ 53016

1. Entity Name

MUCKRAKERS, INC.

Principal Place of Business Mailing Address

4810 SW 60 AVE P. 0. BOX 770129
OCALA FL 34474 OCALA FL 44770129 oy
us us Y1374V

2. Principal Place of Business 3. Malling Address

MU AATEIUARARAR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number " | |Applied For
59—2993888 | Not Applicable
Zip Country Zip Country 5. Cenfficale of Status Desved [ 98-79 Additional
: . N i IR Fea Required
6. Name and Address of Current Registered Agent =~ | 7. Mame and Address of New Registered Agent —  —
Name

COOPER, MICHAEL J.
321 NW 3 AVE
OCALA FL 32670

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

City

FL ] Zip Code

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

SIGNATURE .

Signature, typad or printed name of registered agant and ttle f applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00

10. Election Campaign Financing

$5-00 May Be

Tax ﬁling rf%quirement and elects 1o do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TNLE D O oelete TTLE [ change 1 Addition
NAME THOMAS, BECKY HAME
stweer anoness | P, 0. BOX 770129 NiA STREET ADDRESS
CITY-ST-2IP OCALA FL GITY-ST-2IF
TITLE 1 Delete TILE (O Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20: L e mmmmrmamiomes mnzags s S R . rvsim o Pl GV ST ZIP e e i 20 25 e o o et .= . R e
TITLE [ Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-21P
THLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE O pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP GITY-5T-2IP T
TME [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-§T-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or sugp
of the corporaticn or the reesiVeMor trustee empowd
changed, of on an atiacy i

SIGNATURE:

ent with an addresswnd

te this report

lemental report is tr curate and that my signature shall have the same |
bred to.ex

fAgsioes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further cerlity that the information
egal effgct as if made under oath; that | am an officer or director
as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

1-28-c0 (352 251-4o1l

—S{EMATURE AND TYPE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

E———_




