2000 UNIFORM BUSINESS.REPORT (UBR)
T FILED

DOCUMENT #4.5%4,2"7 May 09, 2000 8:00 am

Mc N, THC. Secretary of State

05-09-2000 90136 022 ***150.00

Principal Place of Business Mailing Address

IS G 5‘52”"‘%@ P-0~ & ¥ 593
Qe Flra 3¥43%  Ocaly, I 34498 fedsersg

2. Principal Place of Business I)J 3. Méili"rig ﬁress

2iys” 5 52 Aoe VO [Box §73

Suite, Apt #, etc Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State /é ) 4. FEI Number — Appliad For
Ocala \FL | T orala, SH 30/2845

Zip o . . Countr Zi Countr - ) $8.75 additional
3%% /{;ﬁ, ?{/qu ‘ //54 5. Cerlificate gf Staus Desired ] 27 Roquited

¥ 7 67 Name and Address of Current Registered Agent - |- == = — 7. Name and Address of New Registered Agent . - -

Name

R ' :)'Q’P; Aﬁc/rgc‘) 5 Street Address (P.O. Box Number is Not Acceptable)

2945 s 3927 Hoe

Ocala ) J1 3492 o FL [P0

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

SIGNATURE Q M MJ/\)% g///g/&p

Signature, ypad or Drin!y W reqislered agent and Itle if applical¥e. (NOTE: Ragislered Agent signalure regurred when reinstating) DATE '/
9. ihlsrcrorporan_on is ellglbije taI) satrsfyc;ts Intangible ™ 1E-—E~IéEtTon Campaign F‘manciﬁg $500 o Be_ -
ax ung rgquwremen and elects 10 da so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O
1. OFFICERS AND DIRECTORS 12, o ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O pelste TITLE Pf’(gp“:‘;@ﬂ AL A / {7 Change [ Additicn
NAME NAME ?mec A e 'Oig?ﬂrw {ﬁ‘/
\ T ¥
STREET ADDRESS STREET ADDRESS Bb6 wa tey Scolr ST,
GirY-ST-2P Y- ST-2P “+a Up‘\ asoee, PL 32 3/2
TIILE O pelete TITLE 5?% TRees tenty (J change [ Addition
NAME NAME R' e CC A(\d.s‘;iu
STREET ADRESS STREET ADDRESS RGHG Sed TRA= 5.
CITY-ST-2P . CITY-ST-DP 0(“ z, AZ 1 W7§/
e o Dlpeee __ Rmme _ e ' o _ _[).change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O gelete TITLE . [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TLE O cChanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2 CITY-ST-2IP
TALE S [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-2IP

13. 1 hereby_certiry that the information s-t][:;plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 undier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachryent with an addre: ith gl other like ermmpowered.
SIGNATURE: __IX- b mw P OREF anlafecos 2{/2/90 357-23)-0574

snsmm{f fN#anEnon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

CR2E034 (9/99)



